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October 4, 1990

Alan Altur

Program Support Unit

Pre-~Remedial Unit

U.S. Environmental Protection Agency
230 South Dearborn

Chicago, Illinois 60604

Dear Mr. Altur:

Please find enclosed a copy of the revisions for the New
Lenox Public Well #4 screening site inspection (SSI),

ILD 981956469. These revisions have addressed all the
comments contained within the letter received on August 27,
1990. Please replace the old page 2-1 and SSI form Section
10 with the new revisions.

Should you have any questions or additional comments
concerning the enclosed documents, please feel free to call
Greg Dunn at 217/782-6760.

Sincerely,

,££ﬁ707.ﬂA/E;>

ot
Thomas Crause
Pre-Remedial Program Manager
State Site Management unit
Remedial Project Management Section
Division of Land Pollution Control

c¢c: Division File
Maywood Region
Fred Martinez
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1. INTRODUCTION

I1Tinois Environmental Protection Agency's Pre-Remedial Unit was tasked by
the United States Environmental Protection Agency (U.S.EPA) to conduct a
screening site inspection of the New Lenox Public Well #4.

The site was added to CERCLIS (Comprehensive Environmental Response,
Compensation and Liability Information System) by the Illinois EPA in April of
1987 after repeated sampling confirmed the presence of volatile compounds.

The site was evaluated in the form of a Preliminary Assessment (PA) that was
completed by Jeanine Morse of the Il1linois EPA on May 18, 1987 and submitted
to U.S.EPA. IEPA's Pre-Remedial Unit prepared a screening site inspection
(SSI) work plan for the New Lenox Public Well site that was approved by
U.S.EPA. The SSI was conducted on March 28 and March 29, 1989 with the
collection of eleven samples (five groundwater and six soil).

The purposes of an SSI have been stated by U.S.EPA in a directive
outlining Pre-Remedial program strategies. The directive states:

A1l sites will receive a screening SI to 1) collect additional data beyond
the PA to enable a more refined preliminary HRS [Hazard Ranking System]
score, 2) establish priorities among sites most likely to qualify for the
NPL [National Priorities Listl, and 3) identify the most critical data
requirements for the listing SI step. A screening SI will not have
rigorous data quality objectives (DQOs). Based on the refined preliminary
HRS score and other technical judgement factors, the site will then either
be designated as NFRAP [no further remedial action planned], or carried
forward as an NPL listing candidate. A listing SI will not automatically
be done on these sites, however. First, they will go through a management
evaluation to determine whether they can be addressed by another authority
such as RCRA [Resource Conservation and Recovery Actl... Sites that are

designated NFRAP or deferred to other statutes are not candidates for a
Tisting SI.
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The listing SI will address all the data requirements of the revised HRS
using field screening and NPL level DQOs. It may also provide needed data
in a format to support remedial investigation work plan development. Only
. sites that appear to score high enough for 1listing and that have not been
o deferred by another authority will receive a listing SI (U.S. EPA 1988).
U.S.EPA Region V has also instructed IEPA to identify sites during the SSI
that may require removal action to remediate an immediate human health and/or

environmental threat.
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2. SITE BACKGROUND

2.1 INTRODUCTION

This section includes information obtained from the SSI work plan

preparation.

2.2 SITE DESCRIPTION

The New Lenox Public Water Supply system, which consists of three wells
(#2, #3, and #4), serves a population of 5,167 residents (IEPA, PWS, 1989).
The New Lenox Well #4 is currently used in emergency situations and during
peak water use periods, with water pumped from the well mixed with water from
Wells #2 and #3. The New Lenox Wells #2 and #3 are located approximately one
mile south of Well #4 and samples from these two wells indicate no
contaminants at this time.

Well #4 is located behind a retail shopping building on a commercial
parcel of land that intersects Cedar Road and Route 30 (also called Maple
Street) in New Lenox, Illinois (SE 1/4, Section 16, T.35N., R.11E., see Figure
2-1). A 4-mile radius map for groundwater use in the New Lenox area is

provided in Appendix A.

2.3 SITE HISTORY

The New Lenox Public Well #4, open to the Silurian (Niagaran Series)
Dolomite aquifer, was drilled by Wehling Well Works (Beecher, IL) to a depth

of 300 feet. The well is cased with 10.8 inch steel pipe from land surface to
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E7 feet (cemented in at this depth) and is an open 10 inch diameter hole from
&7 feet to 300 feet (ISWS Bulletin 60-29). Table 2-1 summarizes the driller's

log and geology of well #4.

TABLE 2-1
Driller's Log:
Stratigraphy Thickness (ft) Depth (ft)
Drift 12 12
Lime 282 294
Shale 6 300

IEPA's Pre-Remedial Unit became involved with the New Lenox Well #4
investigation when repeated sampling by Agency personnel and a private
consulting firm (hired by the Village of New Lenox) detected organic
contamination. (Table 2-2 summarizes the dates, concentrations and compounds
found in Well #4). The private consulting firm (Donohue & Associates, Inc.)
determined through sampling that the highest concentration of contaminants
were found when Well #4 was pumping at capacity and the lowest concentrations
were found when the well had been idle for a period of time.

The investigation completed by the Illinois Environmental Protection
Agency at Well #4 may not have found the exact source of contamination, but
geologic and hydrologic data generated during the process has helped to

pinpoint a direction of contaminant migration.
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Sample Date

July 3, 1985

June 24, 19886
August 27, 1487
September 14, 1987
October 22, 1987
Octobet 28, 1987
February 17, 1988
May 11, 1988
November 4, 1988

March 29, 1988

I‘Il*

TABLE 2-2

1,1-Dichloroethene

156.6 ug/l

Trans-1,2-Dichlorcethene

16

3

3

ug/1

ug/l
ug/1
ug/1

ug/1

ug/1

Trichloroethene

60
105
24
95
103

78

30

ug/1
ug/1
ug/1
ug/1
ug/1
ug/1
ug/1
ug/1
ug/1

ug/1

1.2-Dichloroethane

4 ug/1

38 ug/1

Chloroform Benzene
15 ug/1 2 ug/1

3 ug/1

Trace

Trace

W
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3. SCREENING SITE INSPECTION PROCEDURES AND FIELD OBSERVATION

3.1 INTRODUCTION

This section outlines procedures and observations of the SSI at the New
Lenox Public Well #4, including monitor well installation. Individual
subsections address the site representative interview, reconnaissance
inspection, monitor well installation, monitor well data and sampling
grocedures. The SSI was conducted in accordance with the U.S.EPA-approved
work plan.

The U.S.EPA Potential Hazardous Waste Site Inspection Report (Form

2070-13) for the New Lenox Pubiic Well #4 is provided in Appendix B.

3.2 SITE REPRESENTATIVE INTERVIEW

Greg Dunn of the IEPA conducted an interview with Mr. Art Benner, Director
cf Public Works for the Village of New Lenox, Illinois. The interview was
conducted to inform Mr. Benner of IEPA's intentions concerning the
installation of three monitor wells to determine groundwater flow, local
geology and the extent of contamination. The interview began at 10:30 a.m. in
Mr. Benner's office and concluded at 11:15 a.m. at the New Lenox Public Well
#4.

Other interviews and telephone conversations were conducted with Mr. Ron
Sly and Mr. Russ Loebe from the Village of New Lenox. However, these
conversations did not reveal any new information or ideas on the potential

source(s) of contamination.
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3.3 RECONNAISSANCE INSPECTION

1EPA personnel conducted a reconnaissance inspection of the New Lenox
Public Well #4 and surrounding area on March 22, 1988. The reconnaissance
inspection included a walk around the New Lenox property and surrounding areas
to identify three potential locations for monitor wells. The inspection also
determined appropriate health and safety requirements and locations for five
soil samples.

Reconnaissance Inspection Observations. The New Lenox Public Well #4 is

located south of Hickory Creek and just west of Cedar Road in New Lenox,
I1linois. Land use is primarily commercial to the east, south and west with a
pasture to the north. The surface topography is from the south toward the
north, draining into Hickory Creek. The New Lenox Well #4 is bordered on the
north by Hickory Creek, on the east by Cedar Road, on the west by the New
Lenox Sewage Treatment plant and on the south by the CRI&P Railroad (see

Figure 3-1 for site details).

3.4 MONITOR WELL INSTALLATION

Groundwater monitor well installation began on May 3, 1988 with the
drilling of G101, located approximately 200 feet north of Well #4 (see Figure
3-2 for monitor well locations). G101 was cored to a total depth of 62 feet,
with the well screened from 57 to 62 feet. The casing was a Johnson type 304
stainless steel two inch diameter pipe with a cap, and a steel protective
cover was placed over the casing. The protective covering was grouted in

place and locked before departing the area.
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G102 installation began on May 12, 1988, with this well located on the
west side of the sewage treatment plant, between Hickory Creek and the
railroad. The well was cored to a total depth of 64.6 feet, with the well
screened from 59.6 to 64.6 feet. The casing used was a Johnson type 304
stainless steel two inch diameter pipe with cap, and a steel protective cover
was placed over the casing. The protective covering was grouted in place and
locked before departing the well site.

GIC3S installation began on May 24, 1988, with this well located just east
¢f the Speedway gas station and west of the New Lenox Travel Agency. This
well was to be third deep well cored, but at fifteen feet a strong "gasoline"
cdor was detected. A shallow well was installed, with the well cored to a
depth cf 19.53 feet. The well was screened from 14.48 to 19.48 feet. The
casing was a Johnson type 304 stainless steel two inch diameter pipe with a
cap, and a steel protective cover was placed over the casing. The protective
covering was grouted in place and locked prior to leaving the area.

G103D installation began on May 27, 1988 and is located next to well
G103S. The well was cored to a depth of 73.1 feet, with the well screened
from 67.35 to 72.35 feet. The casing was a Johnson type 304 stainless steel
two inch diameter pipe with a cap, and a steel protective cover was placed
over the casing. The protective covering was grouted in place and locked

prior to departing New Lenox. MWell logs for the four monitor wells are

provided in Appendix C.
3.5 MONITOR WELL DATA

Groundwater elevations were measured on July 5, 1988, July 11, 1988,

August 26, 1988, March 3, 1989 and March 28, 1989. The groundwater direction
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map drawn from the data collected on August 26, 1988 indicated a cone of
depression around the dewatering sump at the New Lenox Sewage Treatment plant
construction site. (This sump was used to dewater pits, so that sewer tiles
could be installed. The dewatering at the sewage plant affected the
groundwater fiow, thus only one groundwater map could be drawn.) The
groundwater flow as reported by Donohue & Associates, Inc. (consultants hired
by New Lenox) indicated a north northeast flow. These measurements were taken
from private wells and the New Lenox Well #4 and are provided in Appendix D.
The groundwater flow map and the groundwater measurements for the monitor

wells installed near public well #4 are also provided in Appendix D.

3.6 SAMPLING PROCEDURES

Samples were collected by IEPA personnel to determine levels of U.S.EPA
Target Compound List (TCL) compounds present at the site. The TCL is provided
in Appendix E.

On March 28 and March 29, 1989, IEPA personnel collected five groundwater
samples, one waste sample and five soil samples (see Figure 3-3 for the eleven

sampling locations).

Groundwater Sampling Procedures. The four monitor well samples (indicated

as G101, G102, G103 and G104 on Figure 3-2) and New Lenox Public Well #4
sample (indicated as PW #4 on Figure 3-2) were collected to determine if
contaminants were migrating via groundwater. All monitor wells had five well
volumes purged, with pH, conductivity and temperature measured before purging
and prior to sampling. The wells were purged and sampled with a three foot
teflon bailer and nylon cord. The total metals sample was field filtered with

a Masterflex variable speed perstaltic pump and filter stand with cellulose
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nitrate filters. After sample collection, preservatives were added to the
apprcpriate bottles, evidence taped and packaged in accordance with U.S.EPA
required procedures.

The New Lenox Public Well #4 tap, inside the wellhouse, was run for thirty
minutes prior to sampling. (The well had been pumping for two days prior to
our sampling inspection.) The pH, conductivity and temperature were measured
after the start of the well and prior to sampling. The totals metal sample
was not filtered for the Public well. After sample collection, preservatives
were added to the appropriate bottles, evidence taped and packaged in
accordance with U.S.EPA required procedures. All water samples were analyzed
for the TCL by IEPA's Springfield lab (Organic analysis) and IEPA's Champaign

lab (Inorganic analysis).

Soil Sampling Procedures. The five soil samples (see Figure 3-3) were

collected to compare a background sample to potential sources of
contamination. X101 was taken on the southeast corner of the former Danway
Motors building (340 Maple Street), in a possible spill area. X102 was taken
70 yards south of Maple Street and 30 yards east of the flagpole in the United
Methodist Church park. X102 was taken as the background bacause soil in this
area appeared to be representative and undisturbed. X103 was taken from
underneath a pipe on the east side of the Fast Oil Change business at 344 West
Maple Street. This pipe led into a small creek that flows into Hickory Creek
(this small creek is downstream from the Public Well). X104 was taken at the
back of the Fast 0il Change shop, in an area of spills or tank leakage. X106

was taken from behind the Eich Leyerle Oil Company, 321 West Maple, in an area

of empty drum storage.
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The soil samples were collected with stainless steel spoons from the
surface to six inches, with the soil transferred directly into the sample
Jars. The sample jars were evidence taped and packaged in accordance with
U.S.EPA required procedures. The IEPA samples were analyzed for the TCL by
IEPA's Springfield lab (Organic analysis) and IEPA's Champaign lab (Inorganic

analysis).

Waste Sample Procedure. One waste sample was collected to determine the

concentration of contaminants in the shallow monitor well (G104 on Figure
3-3). X105 was the waste sample collected from the material found on top of
the water table in the monitor well. The waste sample was collected with a
three foot teflon bailer (dedicated to the well) and nylon cord. The waste
material was then poured into jars, evidence taped and packaged in accordance
with U.S.EPA required procedures. The sample was analyzed for the TCL by
I[EPA's Springfield Tab (Organic analysis) and IEPA's Champaign lab (Inorganic
analysis). Photographs for the New Lenox Public Well #4 are provided in

Appendix F.

Decontamination Procedures. Standard Il1linois Environmental Protection

Agency decontamination procedures were followed prior to the collection of all
samples. The procedures included the scrubbing of all equipment (bailers,
spoons, pans, etc.) with a non-foaming Trisodium Phosphate solution, rinsing
with hot tap water, rinsing with acetone, rinsing with hot tap water again and
final rinsed with distilled water. A1l equipment is air dried, then wrapped
and stored in heavy duty aluminum foil for transport to the field. Field

decontamination procedures include all of the above except the hot water rinse.
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4. ANALYTICAL RESULTS

4.1 TINTRODUCTION
This section includes the analytical results of Target Compound List

compounds from IEPA collected samples at the New Lenox Public Well #4.

4.2 ANALYTICAL RESULTS FROM IEPA COLLECTED SAMPLES

Chemical analysis of soil samples collected by IEPA perscnnel revealed the
following substances: volatiles, pesticides, semi-volatiles, heavy metals,
common laboratory artifacts and common soil constituents. Chemical analysis
of the waste sample collected by IEPA personnel indicated the following
substances: volatiles, semi-volatiles and heavy metals. Analysis of
groundwater samples collected by the IEPA revealed the following substances:
volatiles, pesticides, semi-volatiles, common laboratory artifacts and common
groundwater constituents (see Table 4-1 for the summary of the sample
results). Complete laboratory analytical data for groundwater, waste and soil
samples are provided in Appendix H.

Trichloroethene and 1,2-Dichloroethene were the contaminants found in
previous sampling results and were the compounds of concern at Well #4. The
screening site inspection on March 29, 1989 found these contaminants in the
public well and monitor well G101, with the monitor well having the highest
concentrations. Monitor well G104 contained high levels of volatiles and
semi-volatiles that may be associated with a leaking underground gas tank.

The I1linois EPA's Leaking Underground Storage Tank Unit has been notified of

the results from this well and is taking action against the responsible
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1LD981954440

SANPLING POINT

Volatiles
Vinvi Chloride
Wethviene Chioride
Acetane
{.1-Dichloroethene
t.2-Dichloroethene itotal)
2-Butanone
Trichioroethene
Benzene
Tetrachlnrgethene
Tolyene
Ethylbenzene
Xvlenes (total:

Pesticides
beta-RHC
Heptachlor
Aldrin
Keptachlor Eooxide
4,4'-p0€
Dieldrin
Endosul fan 1]
4.4 -7
Nethoevehlor
alpha-Chlordane
gassa-Chlordane

Semyvolatilec
2-Methvlpheno!
2-Nethylnaphthajene
Naphthalene
Acenaphtnene
Dibenzofurar
fiuorene
Diethviphtralate
Phenanthrene
Anthracene

[N
Ly

ai'ﬁ-buiviphtha
Fluoranthene
Pyrene
Butvlbencsvlphthalate
Bisi?-sthylhexviiohthaiats
Chrvsene
Benrniz)anthrarens

Benzuilifiueee Y

Tabie d4-1
GROANTC ANALYSIS SimmARY
All concentratione 1n opb

Monitor Well Samplec

Blat 5102 B103
12989 3-29-89  3-29-B%
24.0 D) -- -
7.0 -- 16,0 J
0.7 D - --

390.0 Y - -
50,6 R 1.0 R 10.0 R

130.0 0 - -
19.0 0J - -

-- 1ndicates cospound analvzed for but not detectes.

fparts per

G104

3-29-089

240090,

0

n

430000.9 D
2300000.0 0
11600000,0 0

4300009,
1700000,
180na-,

240dni,

N
(O
]
f

f
Y

0

-

ca

billion)

Paes
3-29-89

1101 X102
3-29-89  3-29-89
- 1.0
190.0 J 14.0 R
11,013 -
1900,0 -
8400.0 -
- 29.0
20.0 -
-- 9.0
- 9,01
980.6 3 10.07
- 2.0 )
9000 140.0 5
- .01
- 200,03
99007 196,56 ]
440090 J -
750,05 --

Soal Sasples

103 1104
3-29-89 3-29-89
47.0 -
13.0 -
12,0 R 4500.0 R
- 1000.0 D)

- 11000.0 D
- 6300.0 D
- 55000.0

- 665.0
-- 2030
16,0 -
-- 203.0
- 304.0
212,0 .-
S A
-- 07,01
-- 40,0 J
110,01 72000.0
89.0 0 270000
81001 1900.0 ]
410.0 ) .-
860,00 AQIG. 2

pLICUROIN

17000, ¢

1700.0 3 2300.0 3
35000 J -
TS0

64U0, 0§  3{000,0 ¢

300,01 -

1106

3-29-89

100.0 §

240.0 ¢
91,014

1800.0
21000
2400.0 J

Waste Samole

105
3-29-89

770900.0 R

2900000 DJ
640000,0 D
2800000.0 D
140000000 D

4000000, ¢

1600000.0
£10000.0 )
260000, 0
S80n00.
80000,0 J

[
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New Lenox Public Well #4
[LD981956459

“able 4-1 (cont.)

INORGANIC ANALYSIS
SUMMARY

Monitor Well Samnles

3ot} Samples Maste Sample

4-3

SAMPLING POINT 6104 6102 6103 6104 PHE4 | §11]] X102 63 1104 Xtas F L
3-29-89 3-79-89 3-29-89 3-29-89 3-29-89 3-29-89 3-29-69 3-29-89 3-29-8% 3-29-89 3-29-69

PARAMETER

ALUMINUM 158,00 B - 196,00 B 529.00 169.00 B 7670.00 11080.00 4480,00 5890.00 b180,00 -~
ANTINONY - - -- - -~ 1.81 8 -- {.91 8B 1,23 8 3,20 -
ARSENIC -- -~ - 8.00 B 3.00 B 4,25 7.78 8.30 6,50 39.30 1.80 8
BARIUN 28.00 B B4.00 B 43.00 B 122,00 B 33.00 B 190,09 124.00 117.00 118,00 233.00 0.38 B
BERYLLIUM ~- -- -- -- -- 0.80 0.90 0.60 B 0.50 B 2,20 --
CADNIUN 1.30 B 1,80 B -- 1,30 B - 68.00 -- 4,00 3.40 7.60 --
CALCIUN 130600.00  101300.00  138300.00  162000.00  143100,00 32220.00 21600, 00 37000, 00 60500, 00 35450.00 -
CHROMIUM 14.90 16.40 18,40 23.00 19,60 35.00 18.00 32,00 268,00 22,00 --
COBALT 21.60 B 2.60 8 4,70 B 4,20 B - - 11,00 -~ -- -- --
COPPER -- 2,20 8 -- - -~ 102.00 24,00 46,00 108,00 76.00 --
IROK 188.00 1084. 00 134.00 9947, 00 833,00 21440.00 22600. 00 23000.00 17040,00 35240.00 22.80 B
LEAD 28.00 29.00 16,00 215,00 -- 919,00 80,00 286,00 310,00 370.00 543,00
NAGNESIUN 54740.00 57420, 00 68270, 00 86600, 00 59640, 00 16940.00 12360, 00 22300, 00 32300,00 19060, 00 --
KANGANESE 94,00 54,30 372,00 402,00 34,00 270,09 1427,00 220,00 376,00 540,00 0.90 B
NERCURY -- -- 0.10 B -- -- -- 0,09 - - 0.12 --
NICKEL 30.50 B 10.30 8 16.30 B 19.06 B - 19,00 20,00 20,00 19.00 17,00 --
POTASSIUM 4472,00 B 4443,00 B  4771.00 B B1AS.00 4143.00 B -- -- 1230, 00 890,00 -- -
SELENTUM -- -- -- - -- -- 0.38 0.37 8 - 0.78 0.30 B
SOD1UM 82500.00 74580.00  151700,00 158000, 00 43029.00 -- -- 1930.00 300,00 B -- --
THALLIUHM -- -- -- -- -- 0.13 B 0.38 6.37 B 0,32 B 0.60 & --
VANADIUM - -- -- -~ -- 19,00 28.00 16,00 14,00 23.00 --
1INC -- -~ - 15.00 B -- $25.00 109,00 770,00 610,00 896.00 -
SULFATE 186.00 96.00 139,00 90. 00 212.00 -- -- - - - --
Teaperature ( F) (1} 54,00 23,90 39,90 * 51,70

Temperature { F) ({2} 46.80 47.30 50.20 #

pH {1} 6,95 7.03 7.20 + 7.09

pH 12) 6.9 7.26 6.80 H

Bp. Cond. (ushos) {1}  1347.00 1375.00 1600, 00 ¥ 1333.00

Sp. Cond, {ushosit?) 1850 .60 1336, 00 2058, 00 ¥

(ug/1} {ug/1} {ua/1} e/l tug/1) tng/ka) tmo/ka) {mo/ko} (ma'ka) (ng/kq) {ng/ko}

Noter & indiratec the weii did pob have oM rcondurrivity and temnoraturc mpacured dee to vicanio contaminante onowotor

{1} indicates measuresent before purging process.
(Thoindis :

Pea dsadnr manrsel e

o gl
== 1ngys

* roapound was angiyzed for hut not detected,
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ORGANIC DATA QUALIFIERS

Indicates compound was analyzed for but not detected.

Indicates an estimated value. This flag is used
either when estimating a concentration for tentatively
identified compounds where a 1:1 response is asdumed,
or when the mass spectral data indicate the presence
of a compound that meets the identification criteria
but the result is less than the sample quantitation
limit but greater than zero.

This flag applies to pesticide results where the
identification has been confirmed by GC/MS.

This flag is used when the analyte is found in the
associated blank as well as in the sample.

This flag identifies compounds whose concentrations
exceed the calibration range of the GC/MS instrument
for that specific analysis. This flag will not apply
to pesticide/PCB’'s analyzed by GC/EC methods.

This flag identifies all compounds identified in an
analysis at a secondary dilution factor.

This flag indicates that a TIC is a suspected aldol-
condensation product.

Other specific flags and footnotes may be required to
properly define the results. If used, they must be
fully described and such description attached to the
Sample Data Summary Package and the Case Narrative.

4-4



INORGANIC DATA QUALIFIERS

C (Concentration) Qualifier:

B - Indicates the reported value is less than the
Contract Required Detection Limit (CRDL) but
greater than the Instrument Detection Limit (IDL}.

U - Indicates compound was analyzed for but not !

detected.
@ Qualifier:

E - The reported value is estimated because of the
presence of interference.

M - Duplicate injection precision not met.

N - Spiked sample recovery not within control limits.

w
|

The reported value was determined by the Method of
Standard Additions (MSA).

W - Post-digestion spike for Furnace AA analysis is out
of control limits (85-115%), while the sample
absorbance is less than 50% of spike absorbance.

¥ - Duplicate analysis not within control limits.
+ - Correlation coefficient for the MSA is less than
0.995.

M (Method) Qualifier Enter:

- "P" for ICP

- "A" for Flame AA

- "F" for Furnace AA

- "CV" for Manual Cold Vapor AA

- "AV" for Automated Cold Vapor AA

- "AS" for Semi-Automated Spectrophotometric

- "C" for Manual Spectrophotometric

- "T" for Titrimetric

- "NR" if the analyte is not required to be analyzed.

4-5



party. The contaminants found in Well #4 were not detected in any of the soil
samples. However, soil sample X104 contained significant Tevels of volatiles,
pesticides, semi-volatiles and heavy metals, while X101 had reportable levels
of heavy metals and volatiles. These sampie locations have heen referred to
TEPA's Field Operations Unit for further investigation. Analysis of the waste
sample collected by IEPA personnel revealed the following substances:
volatiles, semi-volatiles and heavy metals. This sample point (X105) was
taken from product floating on top of the water table and may be associated
with a Teaking gas tank. Contaminants found in the public well were not found

in the analysis from this sample point.



5. DISCUSSION OF MIGRATION PATHWAYS

5.1 INTRODUCTION

This section discusses data and information that apply to potential
migration pathways and targets of TCL compounds that have been found in the

New Lenox Public Well #4.

5.2 GROUNDWATER

Groundwater samples were collected from monitor wells and the New Lenox
Public Well #4 during the March 28-29, 1989 Screening Site Inspection. The
sample results indicated an observed release to monitor well G101
(1,2-Dichloroethene at 390 ug/1 and Trichloroethene at 330 ug/1) and the New
Lenox Public Well #4 (Trichloroethene at 30 ug/1). The aquifer of concern is
the Silurian Dolomite, which is overlain by a moderately permeable layer (less
than four feet) of till (Willman et al, 1975). This bedrock aquifer is highly
fractured and weathered, creating numerous crevices for the movement of
groundwater. Well logs within four miles of the site indicate 28 Public Water
Supply wells and approximately 532 private wells serving a total of 86,998
(see Appendix G for area well logs). The depth to groundwater is 10 feet and
the groundwater flow is toward the north except in the area influenced by the

pumping of Well #4 (Donohue & Associates, 1987 and IEPA HIEU, 1989).

5.3 SURFACE WATER

No surface water samples were collected during the March 28-29, 1989 SSI

conducted at the New Lenox Well #4 and at this time is not a route of concern.



5.4 AIR

No air samples were taken during the SSI, but a photo-ionization detector
(HNU with an 11.7 eV lamp) was used to screen the monitor well head space and
soil samples. The head space in monitor well G104 read 180 meter units above
background, with the breathing zone reading 20 meter units ahove background.
No other monitor wells were above background and all soil samples indicated

levels below background.
5.5 ON-SITE EXPOSURE

On-site exposure is not a concern at this time, due to the inability to

identify a potential source of contamination.

5-2
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POTENTIAL HAZARDOUS WASTE SITE

SITE INSPECTION REPORT

PART 1 - SITE LOCATION AND INSPECTION INFORMATION

I. IDENTIFICATION

ZL

01 STATE

02 SITE NUMBER
D 981956467

II. SITE NAME AND LOCATION

01 SITE NAME (Legai. common. or descriptive name of sae)

A'fé’z«,‘ ,Ze&aug /DLJA/C. M(, // ‘#y

02 STREET, ROUTE NO., OR SPECIFIC LCCATION IDENTIFIER

Lok of Codun 20, (bl of Roske SO
93 CITY 04 STATE | 05 ZIP CODE 08 COUNTY 07COUNTY] 08 CONG
, CODE DIST
Aew Lemog zs | go4s/ | Ly an oy
09 COORDINATES 70 TYPE OF OWNERSHIE (Check one)
LATITUDE LONGITUDE O A. PRIVATE O B. FEDERAL O C.STATE O D. COUNTY B E. MUNICIPAL
21 30 sA.0 |L81 58 0a.© O F. OTHER O G. UNKNOWN
. INSPECTION INFORMATION _
(01 CATE OF INSFECTION 02 SITE STATUS 03 YEARS OF OPERATION
R . 8 ACTIVE o UNKNOWN
02 A8 8T /272 1 FPrescn —
o o AR O INACTIVE BEGINNING YEAR __ ENDING YEAR
04 AGENCY FERFORMING INSPECTION (Check of that appfy]
' O A.EPA [ B. EPACONTRACTOR 0 C.MUNICIPAL [0 D. MUNICIPAL CONTRACTOR
(Name of firm) {Name of firm}
W E.STATE (1 F. STATE CONTRACTOR 0O G. OTHER
Name of firm] (Soechy)
05 CHIEF INSPECTOR 08 TITLE 07 ORGANIZATION 08 TELEPHONE NO.
- 217)1732-¢3¢ )
S TE G ey wJ Dg,u,\j /._:/D\S_E: Zf-pﬂ ’
09 OTHER INSPECTORS 10 TITLE 11 ORGANIZATION 12 TELEPHONE NO.
i o - [
Comome AL A Lock. ] £/°S TT. TEPA 7 V7§26 76
e ) - $L-¢/e
7 oty T Py £EPs T ZEPs 7)) 782-67¢)
7 =7
( )
( )
( )
13 SITE REPRESENTATIVES INTERVIEWED 14 TTLE 15ADDRESS ' 16 TELEPHONE NO
| * Direcdor of 70/ West Havew Auewve 8 /) 9954952
Art Dennea Puble tJgckg New Lepox, TL 4045/ o7
3 )
}
( )
. ( )
( )
( )
17 ACCESS GANEL BY 18 TWME OF INSPECTION 19 WEATHER CONDITIONS
-k
@ PERMISSION STosp Quercast, Drrzele = (0°
3 WARRANT
IV. INFORMATION AVAILABLE FROM
01 CONTACY 02 OF (Agency/Orpenization) 03 TELEPHONE NO.
. g (YISV495-Gysa
/}/7/3- /]r‘r’ /i/w»’eﬂ, /Ve»g Lewox /bui:/"c UWor kS (D’f_lc’t"fx >
04 PERSON RESPONSIBLE FOR SITE INSPECTION FORM 05 AGENCY 06 ORGANIZATION O7 TELEPHONE NO. Q8 DATE
o 118, 81
C"--‘“: gory Lub D e ZEr4 Pre -/lemeda] Un t @”) 782-¢ 70/ MONTH DAy _EAR

IPAFORM 2070-13 (7-81)
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- POTENTIAL HAZARDOUS WASTE SITE . IDENTIFICATION

< 01 STATE] 02 SITE NUMBER
o < EPA SITE INSPECTION REPORT TS

D ;
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 78 fseved

Il. HAZARDOUS CONDITIONS AND INCIDENTS

~1 M A.GROUNDWATER CONTAMINATION 02 B OBSERVED (DATE: __/ 945 ) ) POTENTIAL O ALLEGED
- POPULATION POTENTIALLY AFFECTED: A6, 998 04 NARRATIVE DESCRIPTION

O r':‘-,w;.\ water~ contAming Fo v /’45 b“-’fﬂ Jécumc«v‘leeﬂ Sroee /?P( 6/ 5)4'*17/? f‘t:u/%s‘ /'rfOM 7‘/("
i Lewen Puble wtelr ® Y, Grevmd o ater 75 /;UA-‘J at Fevelve Fret be/""’_ 7’“C’UA/6€
Sorfacs N 'H'\P )UL’,'(_ Wé// Pué/,'c ﬂuﬂ Pr/l/q]{( Nd{(r ICW}(S 5 /AC dg‘ u/'pé’r 94./ &I‘:,\%m}n'

010 8. SURFACE WATER CONTAMINATION 02 JOBSERVED(DATE: ) 0 POTENTIAL 3 ALLEGED
03 POPUIATION POTENTIALLY AFFECTED: - 04 NARRATIVE DESCRIPTION

IV"AJ(,’ C(‘(’c u“m (~7‘f oﬂ Or o AJ‘(N/C(Q,

01 O C. CONTAMINATION OF AIR 02O OBSERVED(DATE. _____ ) O POTENTIAL O ALLEGED
03 POPULATIONPOTENTIALLY AFFECTED: __ 04 NARRATIVE DESCRIPTION

Nore  Locomentedd o observed.

01 O D. FIRE EXPLOSIVE CONDITIONS 020 OBSERVED(DATE: _-. ) T POTENTIAL T ALEGED
i 03 POPULATIONPOTENTIALLY AFFECTED: _________ 04 NARRATIVE DESCRIPTION

’ Ao, Aocumens 74'0/’ or oéu‘rrurg,

01 B E. DIRECT CONTACT 020OBSERVED(DATE: _______ ) B POTENTIAL T ALLEGED
03 POPULATION POTENTIALLY AFFECTED: 5,879 04 NARRATIVE DESCRIPTION

oo Fomitinl Arreck costact T comtamivaids by Oerral co

AT
“c 7‘ and/or ﬂ."/a/;l ,(, O~

01 [0 F. CONTAMINATION OF SOiIL 020 OBSERVED(DATE: _____ ) (1 POTENTIAL O ALLEGED
03 AREA POTENTIALLY AFFECTED: —_— 04 NARRATIVE DESCRIPTION

Meome  LDocomenmted or observed .

01 @ G. DRINKING WATER CONTAMINATION 02 @ OBSERVED (DATE: __/785 ) O POTENTIAL C ALLEGED
03 POPULATION POTENTIALLY AFFECTED: _ 26, 998 04 NARRATIVE DESCRIPTION

RE Rb)c tvells avd $32 /Dm‘uu'/e wWells are i thin o Y-mle padios o F the
Poble tiets by ater for Lrivkivg s obfaived 70m Fhe Slecian Jo/anu'?(?('?mﬁ"/
wioth pmast wells betweons 100 awd TSSO Feet Lacq,

01 = H WORKER EXPOSUREANJURY 02T OBSERVED(DATE: __ ___ ) O POTENTIAL O ALLEGED
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION

Nine (pca'meufrj or ohseru e

01 (3. POPULATION EXPOSURE/INJURY 02T OBSERVED(DATE: )} M POTENTIAL C ALLEGED
03 POPULATIONPOTENTIALLYAFFECTED: ____ 04 NARRATIVE DESCRIPTION

/./dn.(’ ;:Gﬂomg,\qlz‘[ &r OéS(fvdJ~

Y.

EPAFCRM 2070-13(7-81)
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a POTENTIAL HAZARDOUS WASTE SITE 0'; ';’::‘E“"CQT'°“BER
\'-’EPA SITE INSPECTION iy j,j ;‘ ;/:‘;;é L
PART 4 - PERMIT AND DESCRIPTIVE INFORMATION
Il. PERMIT INFORMATION
01 TYPE OF PERMIT ISSUED 02 PERMIT NUMBER 03 DATEISSUED | 04 EXPIRATION DATE | 05 COMMENTS
Check W'Ifl acply}
Z. A. NPDES
2.8. Uic
Z.C. AR
Z.D. RCRA
T E. RCRAINTERIM STATUS
~” F SPCCPLAN
TG STATE gucy
CH LOCAL'Smm
T 1 OTHER /specay,
@l J. NONE
HI. SITE DESCRIPTION
01 STORAGE DISPOSAL (Check sil that apply) 02 AMOUNT 03 UNIT OF MEASURE 04 TREATMENT {Check off that apply) 05 OTHER
[ A. SURFAGE IMPOUNDMENT
_ L A. INCENERATION B A. BUILDINGS ON SITE
[ B.PILES O B. UNDERGROUND INJECTION
[ C. DRUMS. ABOVE GROUND T C. CHEMICAL/PHYSICAL
[ D. TANK, ABOVE GROUND {0 D. BIOLOGICAL (/)
{- E. TANK, BELOW GROUND O E. WASTE OIL PROCESSING 06 AREA OF SITE
2 F. LANDFILL T F. SOLVENT RECOVERY
2. G. LANDFARM T G. OTHER RECYCUNG/RECOVERY (Acras)
I 4. OPEN DUMP O H. OTHER
T 1. OTHER (Soecty)
Specityi
07 COMMENTS ~
,"—A S O /7 60:/&;1\/7 CdNS/'J(r(j &N’Sr'/e /s fAC /er L(Ndk Has L34 P(/rk,o AOL‘S@ ,
IV. CONTAINMENT
31 CONTAINMENT OF WASTES (Check one}
C A. ADEQUATE, SECURE 0O 8. MODERATE B C.INADEQUATE. POOR O 0. INSECURE, UNSOUND, DANGEROUS

12 DESCRIPTION OF DRUMS, DIKING, LINERS, BARRIERS, ETC. _[’ ¢ 0( / f C/
N as -4 a e ~ b Fe Sovre. @ 2
4' L\JA-S'?‘@S are Carr: (O/ . / Yy ] N et <€ K

(?,"C";AJ (0LL’(\+(" '(_" '/"‘( .‘B\)gli(, We//

V. ACCESSIBILITY

01 WASTE EASILY ACCESSBLE: (J YES W NO
02 COMMENTS

Y1. SOURCES OF INFORMATION (Cre 10ecitc references. o g siate ides. samoie snaiysis. reparts)

f

T ooy EFY Laud Divisron, Fles _.
4 nesS TPA Poblic wates Svirply Foles

Geqr Comducted Tk 28, /989

EPPAFORM 2070-13 {7-81)




- - POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION

I 2 )
‘ SITE INSPECTION REPORT 01 STATE}02 SITE NUMBER
v ZEPA e

PART 5- WATER, DEMOGRAPHIC, AND ENVIRONMENTAL DATA L2518 78/ 75¢ %¢7

VI. ENVIRONMENTAL INFORMATION

01 F’ERMEABI_LIT'( OF UNSATURATED ZONE (Check one;

ZA10-8~-10"8cm/sec W B.10-4-10"6cm/sec (I C.10-¢—10-3cm/sec (] D. GREATER THAN 10-3 cm/sec

02 PERMEABILITY OF BEDROCK .Checx one)

_ A IMPERMEABLE [0 B.RELATIVELY IMPERMEABLE @ C. RELATIVELY PERMEABLE (O D. VERY PERMEABLE
|Less than 10~ 0 crvsec) 110~4 - 10~ 8 crvsec) (10=2 - 10~ 4 covaec) (Groater than 10~ 2 cm. sec)

03 DEPTH TO BEDROCK Q4 DEPTH OF CONTAMINATED SOIL ZONE 05 SOIL pH

/e (#) —UnKngwal ity —Unkvows
08 NET PRECIPITATION 07 ONE YEAR 24 HOUR RAINFALL 08 SLOPE

SITE SLOPE DIRECTION OF SITE SLOPE , TERRAIN AVERAGE SLOPE

g tin) 3 (in) o " ‘ Na ‘ > B

09 FILOOD POTENTIAL 10
3 SITE IS ON BARRIER ISLAND, COASTAL HIGH HAZARD AREA, RIVERINE FLOODWAY
SITEISIN__/2¢© YEAR FLOODPLAIN

11 DISTANCE TO WETLANDS (5 acre meumum) 12 DISTANCE TO CRITICAL HABITAT o endangered species)
ESTUARINE OTHER _M?smnﬁlb (mi)
P €8
A sbf A3 [en Me(miy B Aot :ca Lle (mi) ENDANGERED SPECIES:

13 LAND USE IN VICINITY

. DISTANCE TO:
RESIDENTIAL AREAS. NATIONAL/STATE PARKS, AGRICULTURAL LANDS
COMMERG!AL/INDUSTRIAL FORESTS, OR WILDLIFE RESERVES PRIME AG LAND AG LAND
L 1L
A__0:- 03 m (/65F) B._ 209 mIsA) c_0-62 ) b_L A m
14 DESCRIPTION OF SITE IN RELATION TO SURROUNDING TOPOGRAPHY |
% . r N T
NN . ” ok
a9 Fuepseswse
aes s iwa e'n/s
CREN
Te ) -0 o Cem (m— i~ -
Yil. SOURCES OF INFORMATION (Cre specsic reforences. s.g . scate Mee. sampie analyss. reports)
_Z'//ulﬂ'..) 73 AW&, b"/""”\’ ;:i/(-‘
i hmo s EPT Pobic Utter Sopply Files
SST Cow c,r:vf”!‘f*‘] arh l(‘,‘ / cif‘('
Wi e s Ay o 2l S o Sot Comscovalies Secvice Soit Zpoct 8O il Covnby Sou s

LSC-t W lahen s U wes TS Prvete @ua&"mﬂf le

EPA FORM 2073-13(7-81!
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POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION

01 STATE| 02 SITE NUMBER

SITE INSPECTION REPORT To |D 95556449

‘ <EPA

PART 9 - GENERATOR/TRANSPORTER INFORMATION

! {l. ON-SITE GENERATOR

il
! O 1 NAME 02 D+ B NUMBER

| Adet Dpolialle

03 STREET ADDRESS 1 0 8ox. RFD#. stc.) 04 SIC CODE

05 CITY 06 STATE} 07 ZiP CODE
ll. OFF-SITE GENERATOR(S)
01 NAME 02 D+B NUMBER 01 NAME 02 D+B NUMBER
Nt Bpolicslble
03 STREET ADDRZSS /2 O. Box, RFD #, etc.) 04 SIC CODE 03 STREET ADDRESS (P.O. Box, RFD 4. etz.) 04 SIC CODE

05 CITY 06 STATE| 07 ZIP CODE 05 CITY 06 STATE] Q7 ZIP CODE
'01 NAME 02 D+8 NUMBER 01 NAME 02 D+B NUMBER
03 &TREET ADDRESS /P O Hox, RFD #. stc.) 04 SIC CODE 03 STREET ADDRESS (P.0. Box. RFD #. etc.) 04 SIC CODE

05 C:TY 08 STATE} 07 2IP CODE 05 CITY 06 STATE|07 2iP CODE
IV. TRANSPORTER(S)
21 NAME 02 D+BNUMBER 01 NAME 02 D+B NUMBER
St '
,/\/ sy +) // .3 vl,”
A 03 STREET ADDRESS P G 8oz, AFD #, erc.) 04 SIC CODE 03 STREET ADDRESS (P.0. Box, RFD #, etc., 04 SIC CODE

05 CITY 06 STATE{ 07 ZIP CODE 05 CiTY 06 STATE| 07 ZIP CODE
N

C1 NAME 02 D+B NUMBER 01 NAME 02 D+ 8B NUMBER

13 STREET ADDRESS (P O Box. RFD #. erc.) 04 SIC CODE 03 STREET ADDRESS (P.0. Box. RFD #, atc.) 04 SIC CODE

5 CITY 06 STATE| 07 ZIP CODE 05 CITY 08 STATE] 07 ZIP CODE

V. SOURCES OF INFORMATION (Cite spectfic ratarencas, e.g.. state fies. sampis snalysis. reports)

s laved D, smm A ses
£ /3\‘5/ ¢ M‘Lf Sd;?é F:/f)'

;—///»Jt, S

_-Tll/llﬁﬁ’)a
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. o POTENTIAL HAZARDOUS WASTE SITE LIOENTIFICATION _
. \-’EPA SITE INSPECTION REPORT B R
h PART 7 - OWNER INFORMATION Z< 1i5e by
IIl. CURRENT OWNER(S) PARENT COMPANY (1 sopscavie)
TNAME .. 02 D+B NUMBER 08 NAME 09 0+8 NUMBER
by : . .
L hge of Alew leoox Mot Applecable
03 STREET ADDRESS (P O 8os. RFD #_etc.) 04 SIC CODE 10 STREET ADDRESS (2 0. 8ox. AFD #. atc.) 11 SIC CODE
T0/ et Havew Avemue
5 Gy STATEJO7 ZIP CODE 120y 13 STATE|14 ZIP CODE
/
Ao [fewor Tl | &CO0Ys!
01 NAME 02 D+8 NUMBER 08 NAME 09 D+8 NUMBER
03 STREET ADDRESS (# 0. Bas. AFO #. etc.) (04 SIC CODE 10 STREET ADORESS (P.0. 8ox. AFD 4. eic.) T18IC CODE
o5 CiTy o6 STATE[07 2IP CODE 12 CITY 13 STATE| 14 2P CODE
01 NAME 02 D+B NUMBER 08 NAME 0@ 0+8 NUMBER
03 STREET ADORESS (P O Box. RFD #, src s 04 SIC CODE 10 STREET ADORESS (P 0. ox. AFD #. sic.) 11 SIC CODE
05 CiTY STATE]07 ZIP CODE 12 CITY . 13 STATE|14 2F COOE
01 NAME 02 D+ B8 NUMBER 08 NAME 09D +8 NUMBER
03 STREET ADORESS (P O. Box, AFD #. eic.) 04 SIC COOE 10 STREET ADDRESS (P.0. Box, AFD #. e1c) 11SIC CODE
AL 05 CITY 08 STATE| 07 2P CODE 12 GITY 13 STATE[ 14 ZIP CODE
Hl. PREVIOUS OWNER(S) (Lt most recent trayy IV. REALTY OWNER(S) (v acoscatse: set most recent trst)
01 NAME 02 D+8 NUMBER 01 NAME 02 D+B NUMBER
At Aaplieable Aoplcable
03 STREET ADORESS (P 0. Box. RFD #. exc.) 04 SIC CODE 03 STREET ADDRESS (5.0 Sox. RFD 4. etc.) 04 SIC CODE
05 CITY OB STATE] 07 23 CODE 08 CITY 08 STATE | 07 ZWP CODE
Vo1 NAME 02 0+ B NUMBER 01 NAME 02 0-+8 NUMBER
03 STREET ADQRESS (P 0. Box. AFD 4. ec.) 04 SIC CODE 03 STREET ADDRESS (p.0. Box. AFD 4. etc.) 04 SIC CODE
oscry mwﬁ]mmcooe 05 CiTY 08 STATE] 07 2P CODE
1 NAME 02 D+ B8 NUMBER lm NAME 02 D+ 8 NUMBER
03 STREET ADDRESS (P O Bz, APD ¢, sic.) 04 SIC CODE 03 STREET ADORESS (A 0. #ox. AFD 4, eic.) 04 SIC CODE
ascy 08 STATE| 07 2P COOE 08 CITY STATE]07 ZIP COOE
Y. SOURCES OF INFORMATION (Cae spectic references, 0.9.. stafe 1906, 30mpie analyes. reports)
T, £OR Vbl dates Supfz I’ Ales
L

EPA FORM 2070-13 (7-81)
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o POTENTIAL HAZARDOUS WASTE SITE L OENTIFICATION —
wEPA SITE INSPECTION REPORT e o e e
PART 10- PAST RESPONSE ACTIVITIES 75T feg

W PAST RESPONSE ACTIVITIES (contiuec:

01 5 A. BARRIER WALLS CONSTRUCTED O2DATE = 03 AGENCY
04 DESCRIPTION -
Alet Appleakle

01 C S. CAPPING/COVERING O2DATE 03 AGENCY
04 DESCRIPTION

Nets Appol-cable

01 O T. BULK TANKAGE REPAIRED O2DATE = = 03 AGENCY
04 DESCRIPTION

Ay dpplicadle

01 T U. GROUT CURTAIN CONSTRUCTED O02DATE = 03 AGENCY
04 DESCRIPTION

Mot /-‘ﬂ-’/' ool
01 O V BOTTOM SEALED 020ATE _______ 03 AGENCY

04 DESCRIPTION
AT ,4,/'5«7/'(&1:/"

01 Z W. GAS CONTROL O2DATE 03 AGENCY
04 DESCRIPTION

quat Apelice ble

01 O X. FIRE CONTROL O2DATE 03 AGENCY
04 DESCRIPTION
Azt AfP/-ORLJ(’

01 O Y. LEACHATE TREATMENT O2DATE 03 AGENCY
04 DESCRIPTION

/lli/ ,F""Ia/l-( ¢ L/ﬂ

01 O] Z. AREA EVACUATED O20ATE 03 AGENCY
04 DESCRPTION
At /-7{),0/: [ ’J/f

01 T 1. ACCESS TO SITE RESTRICTED O2DATE ____ 03 AGENCY
04 DESCRIPTION

s /-1/1,0/' cable

01 T 2. POPULATION RELOCATED O2DATE == 03 AGENCY
04 DESCRIPTION

/Ué 4 ,ﬂ,-’ﬂ// c..é/(’

01 5 3. OTHER REMEDIAL ACTIVITIES O2DATE _____ 03 AGENCY
04 DESCRIPTION  A/p e

‘o

1. SOURCES OF INFORMATION (Crs speciic references. o.q.. siste fes. sample analyss. reports)
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Site File No.:

Site File Name _ NEZw {eNOX

Ilinois Environmental Protection Agency

County

PwsS_ wee # ¢

Field Boring Log Page _[ _of [

_ bl  Boring No._8-{ _ Monitor Well No. _G 10/

.Surface Elev. Completion Depth_&2.0._

IYy- 18. 55"

Fec. ID No. Auger Depth¢ 7¢-/3.35 ° Rotary Depth _42.0
Quadrangle . Moxena 7.5 Sec. T._ 485 R Date: Start _fé’z(eu Finish _s/%/84
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@ Illinois Environmental Protection Agency Field Boring Log Page of _/

Site File No: County el Boring No. _&-2 _ Monitor Well No. G /102
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Site File No.:

Site File Name

illinois Environmental Protection Agency

County Z/’LL

Field Boring Log

New Lenvox Pws ##4 Conram ivariont

Surface Elev.

Page __{ of _/

Boring No. _&-.23. Monitor Well No. G /03-S
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% Illinois Environmental Protection Agency

iy

-

Well Development and Water Level Form

County: _ (VYN o Site File Name: L"L’f’:anz Laia P‘uihu;zc weii BF Site File Number:__ /7 700 rigen e
Date: Suly 57 /184 Sample Crew: foch Ling Weather Conditions:
Length of Field check Water # of feet of # of gals # of gals Top of Casing | Groundwater
Well # well casing of well length Level water in well* in well** removed Elevation*** Elevation
(~-10] AN V3 6500 £f | 8.91 £ 180.00 .09
G-102 b6 .50 & 66 .50 L4 | 70.73 L. L00. ¢ 7 90.94
C-~103 75 86 St 750 4Lt | 1900 £#- /10.¢ 2 91,52

*Well casing total length - water level = # of feet of water in well
**6.13 [t. per gal for a 2 diameter well
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% Illinois Environmental Protection Agency Well Development and Water Level Form

County: L1 2! Site File Name: /'\f’fvw Lewox (Zobic ivefl 54 Site File Number:. L G 7¢0c¢0ce ¢
Date: T’Q I, 1928 Sample Crew: G gy D wrind , T hp /7/2'r’rM Weather Conditions: 5_:.':,“/’;’ Hed >G2°
Length of Field check Water # of feet of # of gals # of gals Top of Casing | Groundwater
Well # well casing of well length Level water in well* in well** removed Elevation*** Elevation
G-1rot 4510 £+- [45 FF. Lo.00 BE. 55~
G--(02 é6 90 K. (034 S+ or 67 2%.33
&-r03 7S £6 £ (8- 21 # ({062 92,41

X ek ow Seulﬁs;g Trerbbmert Plat aAnL'Nw~7£
DeuA'LeH.:? aL /Pﬂ 1Lrawcl\ %r SeueertS /S .S/Anleﬁa
neae Mo Lenow Poblic Yt/ 4y puﬁ’Aouse.

*Well casing total length - water level = # of feet of water in well

*=6.1:3 L. per gal for a8 2" diameter well

L]




@ lllinois Environmental Protection Agency i Well Development and Water Level Form
County: —__»rlL Site File Name: _New Lenox Pwstd Site File Number: /39000 0000
Date: £12¢/2# Sample Crew: Mogse , Tocan ; Vo 1 fo o Weather Conditions: Clear , Co?/ /
Length of Field check Water # of feet of # of gals # of gals Top of Casing | Groundwater
Well # well casing of well length Level water in well* in well** removed Elevation*** Elevation
| G-iof | 9.03° /00.00 90.9%
G-10Z L1, 0 , 1ol &7 90.5%F
G 103-8 | - e /1D .20
G /03-D /9.47 110, 62 /.14
SumpP___ /3.58 Joa./a £8.54
Zéga,wu -rrgesn~d e gdeens foddan -
%a:l C:gwy Wt ~ 9. 0
1 N ' N b ‘\ b 'H’D
*Well casing total length - water level = # of feet of water in well ** Couldnt %C* waTer level - poattr (n ded:d cated Lo Lr @ botom

. W , "
o¥ et Pullea bailr 0.8° af IO“_V " predmct d brow

**6.13 ft. per gal for a 2" diameter well over ~ 1.5 ' wa ia bailu -

**TOC Elevation - water level = Groundwater Elevation



! Proteciion Agency

i “‘"\

Site File Name: #Lbvw Lomnn FOLL 4, 4012

vty

Well Development and Water Level Form

Site File Number:

£ 7Y Foooaroe

County WAV,
Date /'2".741‘» A 3 /729 Sample Crew: (s reg IAYDYN, Weather Conditions: . vescacsd Lol =309
Length of Field check Water # of feet of # of gals # of gals Top of Casing | Groundwater
Well # well casing of well length Level water in well* in well** removed Elevation*** Elevation
(s—j01 LS ro . 4516 & 850 H. /80 0O .50
G-l02 66 G0t | 26 ¢34 | o 93 4 o047 90. 7Y%
6-/03 7586 (4 ) T4 4T/ | A6 H E -6 2 9/5¢C

*Well casing total length - water level = # of feet of water in well

**6.13 ft. per gal for a 2" diameter well




Well Development and Water Level Form

?

L ecoococ

@ III.  is Environmental Proiection Agency i
County: Wi/ Site File Name: /Lf’, Lewion R fi . sty Site File Number:
Date: (el 18 Ty Sample Crew: (S ey Oumm, fous (o k1 ] Weather Conditions: _Cucrcasf oo/ 507
Fohe Moigasl
Length of Field check Water # of feet of # of gals # of gals Top of Casing | Groundwater
Well # well casing of well length Level water in well®* in well** removed Elevation*** Elevation
G-/os 6S /0 4 | €5 06 4. (0034 | S9I8A | 897 qatbes | 92 quthss | /000 37.88
b-103 b6.90 L1 | LG Ko £ | /030 £ S6.20 A 917 gothes | 95 9allens | /0/.6 7 70.97
G-/03 758¢ A | 79994, | syt NSN30 L | 93T qalbus | IS gallows | Jus 62 72.08

*Well casing total length - water level = # of feet of water in well

**6.13) ft. per gal for a 2" diameter well

+
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N,y

Volatile Target Compounds

TARGET COMPOUND LIST

Water Soil/Solid

Compound CRDL CRDL
1. chloromethane 10 ug/1 10 ug/kg
2. bromomethane 10 10
3. vinyl chloride 10 10
4. chloroethane 10 10
5. methylene chloride 5 S5
6. acetone 10 10
7. carbon disulfide 5 5
8. 1,1-dichloroethene 5 5
9, 1,1-dichloroethane 5 5
10. t-1.2-dichloroethene 5 5
11. 1,2-dichloropropane 5 S
12. chloroform 5 5
13. 1,2-dichloroethane 5 5
14. 2-butanone 10 10
15. 1,1,1-trichloroethane 5 5
16. carbon tetrachloride 5 5
17. vinyl acetate 10 10
18. dichlorobromomethane 5 5
19. c¢-1,3-dichloropropene 5 ]
20. trichloroethene 5 5
21. benzene S 5
22. chlorodibromomethane 5 5
23. 1,1,2-trichloroethane S 5
24. t-1,3-dichloropropene 5 5
25. 2-chioroethyl vinyl ether 10 10
26. bromoform 5 5
27. 2-hexanone 10 10
28. 4-methyl-2-pentanone 10 10
29. 1.1,2,2-tetrachloroethane -5 5
30. tetrachloroethene 5 5
31. toluene S 5
32. chlorobenzene 5 5
33. ethylbenzene 5 5
34. styrene S 5
35. total xylenes 15 15

CROL - Contract Required Detec

tion Limit



L

Base/Neutral Target Compounds

Water Sot1/Solid

Compound CRDL CRDL
1. Hexachloroethane 10 ug/1 330 ug/kg
2. Bis (2-chloroethyl) ether 10 330
3. Benzyl Alcohol 10 330
4, Bis (2-chloroisopropyl) ether 10 330
5. N-nitrosodi-n-propylamine 10 330
6. Nitrobenzene 10 330
7. Hexachlorobutadiene 10 330
8. 2-Methylnaphthalene 10 330
9. 1,2,4-trichlorobenzene 10 330
10. Isophorone 10 330
11. Naphthalene 10 330
12. 4-Chloroaniline 10 330
13. B8is (2-chloroethoxy) methane 10 330
14. Hexachlorocyclopentadiene 10 330
15. 2-chloronaphthalene 10 330
16. 2-Nitroaniline 50 1600
17. Acenaphthylene 10 330
18. 3-Nitroaniline 50 1600
19. Acenaphthene 10 330
20. Dibenzofuran 10 330
21. Dimethylphthalate 10 330
22. 2,6-Dinitrotoluene 10 330
23. Fluorene 10 330
24. 4-Nitroaniline 50 1600
25. 4-Chlorophenyl-phenyl ether 10 330
26. 2,4-Dinitrotoluene 10 330
27. Diethylphthalate 10 330
28. N-Nitrosodiphenylamine 10 330
29. Hexachlorobenzene 10 330
30. Phenanthrene 10 330
31. 4-Bromophenyl-phenyl ether 10 330
32. Anthracene 10 330
33. Dibutylphthalate 10 330
34. Fluoranthene 10 330
35. Pyrene 10 330
36. Butyl benzyl phthalate 10 330
37. Bis (2-ethylhexyl) phthalate 10 330
38. Chrysene 10 330
39. Benzo (a) anthracene 10 330
40. 3,3'-Dichlorobenzidene 20 660
41. Di-n-octyl phthalate 10 330
42. Benzo (b) fluoranthene 10 330
43. Benzo (k) fluoranthene 10 330
44. Benzo (a) pyrene 10 330
45. Indeno (1,2,3-cd) pyrene 10 330
46. Dibenzo (a,h) anthracene 10 330
47. Benzo (g.h,1) perylene 10 330
48. 1,2-Dichlorobenzene 10 330
49. 1,3-Dichlorobenzene 10 330
50. 1,4-Dichlorobenzene 10 330



Acid Target Compounds

Hater Soi1/Solid

Compound CROL CRDL

1. Benzoic Acid 50 ug/1 1600 ug/kg
2. Phenol 10 330

3. 2-chlorophenol 10 330

4. 2-nitrophenol 50 1600

5. 2-methylphenol 10 330

6. 2,4-dimethylphenol 10 330

7. 4-methylphenol 10 330

] . 2.,4-dichlorophenol 10 330

9. 2,4,6-trichlorophenol 10 330

10. 2,4,5-trichlorphenol 50 1600

11. 4-chloro-3-methylphenol 10 330

12. 2,4-dinitrophenol 50 1600

13. 2-methyl-4,6-dintitrophenol 50 1600

14. Pentachlorophenol 50 1600

15. 4-nitrophenol 50 1600



Yy

Pesticide Target Compounds

Kater Soil/Solid
Compound CROL CRDL
1. alpha-BHC .05 ug/1 8.0 ug/kg
2. heta-BHC .05 8.0
3. delta-BHC .05 8.0
4. Lindane (gamma-BHC) .05 8.0
5. Heptachlor .08 8.0
6. Aldrin .05 8.0
7. Heptachlor epoxide .05 8.0
8. Endosulfan I .05 8.0
9. 4,4'-DDE .10 16.0
10. Dieldrin .10 16.0
11. Endrin .10 16.0
12. 4,4'-DDD .10 16.0
13. Endosulfan II .10 16.0
14. 4,4'-DDT .10 16.0
15. Endrin aldehyde .10 16.0
16. Endosulfan sulfate .10 16.0
17. Methoxychlor .50 80.0
18. Chlordane .50 80.0
19. Toxaphene .50 80.0
20. Arochlor-1016 1.0 160.0
21. Arochlor-1221 .50 80.0
22. Arochlor-1232 .90 80.0
23. Arochlor-1242 .50 80.0
24. Arochlor-1248 .50 80.0
25. Arochlor-1254 1.0 160.0
26. Arochlor-1260 1.0 160.0



““Iﬂ'

Inorganic Target Compounds

Metals Analyses (CRDL)-ug/1* Other Inorganics
Aluminum 200 Cyanide
Antimony 60 Sulfide

Arsenic 10 Phenols

Barium 200 Nitrogen-Ammonta
Beryllium 5 Nitrogen, Total Kjeldahl
Cadmium 5 Nitrogen-Nitrate
Chromium 10 Boron

Cobalt 50 pH

Copper - 25

Iron 100

Lead 5

Manganese 15

Mercury 0.2

Nickel 40

Selenium 5

Silver 10

Thallium 10

Vanadfium 50

linc 20

*Any analytical method specified in the Quality Assurance Project Plan (QAPP)
may be utilized as long as the documented instrument or method detection
1imits meet the Contract Required Detection Level requirements. Higher
detection levels may only be used in the following circumstance:

If the sample concentration exceeds two times the detection limit of the
instrument or method in use, the value may be reported even though the
instrument or method detection limit may not equal the CROL. This is
illutrated 1n the example below:

For lead:

Method in use -- ICP

Instrument Detection Limit (IDL) = 40

Sample Concentration = 85

Contract Required Detectton Level (CRDL) = 5

The value of 85 may be reported even though instrument detection limit is
greater than required detection level. The instrument or method detection
1i{mit must be documented as described in Form IIIX.

These CRDL are the instrument detection 1imits obtained in pure water that
must be met using ICP/Flame AA or Furnace AA. The detection limits for
samples may be considerably higher depending on the sample matrix.
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A 16-in. diameter hole was drilled to a depth of 86.5 ft
171 fnished 12 in. in diameter from 86.5 to 325 ft. The
iell 15 cased with 15-in. pipe from land surface to a depth
:f 18.3 ft and ) 2-in. pipe from land surface to a depth of
6.5 tt (cemented 1n).

A procucuorn test was conducted by the driller on April
14, 1961, Atter 3.8 hr of pumping at rates of 302 to 401
1pm, the Jdrawdown was 79.0 ft from a nonpumping water
wvel of 4.5 ft beicw land surface. Pumping was continued
"2+ 42 h- at a rate of 302 gpm with a final drawdown of
11.0 11,

A production tz=st was conducted by the Wehling Well
vworks Beecher, cn March 16, 1972, After 6.8 hr of pump-
3 a1 rates of 240 to 300 gpm, the drawdown was 108 ft
from 4 nenpamp:ng water level of 57 ft below the top of
T2 Cising.

Or March 2§, 1976, the well reportedly produced 300
:pm with a drawdewn of 56 ft from a nonpumping water
el of 72 fr.

The pumping equipment presently installed is an 8-in,,
¢ stage Lavne turb e pump with a Johnston pump head set
;v 140 fr. rated at 300 gpm at about 171 ft TDH, and
;ewesed by a 25-ho General Electric motor.

The fcilowing mineral analysis made by the Illinois En-
vironmen-al Protection Agency (Lab. No. B29594) is fora
vaater samiple frorn the well collected January 26, 1976,
:fier 24 hr of pumoing at 230 gpm.

WELL hD.3, LABORATORY NO. B29594

wgl medl mg/l me/l
I-on Fe <.8 Silica Si0p 12
tfanginese Mn .02 Fluoride F 0.4 0.02
rmmodiurs NHg o .95 0.05 Boron B 0.6
‘odium Na Gt 1,91 Cyanide CN 0.00
fotastiam K £8 0.15 Nitrate NOj3 0.04 0.00
Cateum Ca 230 11.48 Chloride CI 2.0 0.06

lagnesium  Aig i 5.10 Sulfate S04 660 13.73
Alkalinity (asCaCO3) 272 5.44

arsen c As 0.00 Hardness(asCaCOg3) 829 16.58
thariur~ Ba 0.1

Cadrm um Cd 0.00 Total dissoived
t>remum  Cr 4.00 minerals 1208
Coprer Cu .00

| ead Pb 0.00 pH (as rec’d) 7.9
ttarcury g 0.0000 Radioactivity

Hizke Ni 0.0 Alpha pc/l 3.7
telenium Se .00 * deviation 3.7
Silve- Ag .00 Beta pc/l 17.2

L oe Zn 0.0 * deviation 4.3

WILL NC. 4, oden to the Silurian dolomite, was com-
tletec in Feb-uary 1972 to adepth of 300 ft by the Wehling
vell Morks, Beecker. This well is available for emergency
.s2. The wel. i¢ located east of Cedar Road and south of
thickery Creek, approximately 985 ft N and 350 ft W of the
‘F corner of Szction 16, T3SN, R11E. The land surface
slevation st the well is approximately 625 ft.

A drillers log of Well No. 4 follows:

Thickness  Deptk

Strata (ft) (fv)
Drift 12 12
Lime 282 294
Shale 6 300

A 16-in. diameter hole was drilled to a depth of 12 ft,
reduced to 13.4 in. between 12 and 57 ft, and finished 10
in. in diameter from 57 to 300 ft. The well is cased with
14-in. pipe from land surface to a cepth of 12 frand 10.8-in.
pipe from land surface to a depth of 57 ft (cemented in).

A production test was conducted by the driller on
February 18, 1972. After 11.8 hr of pumping at rates
ranging from 102 to 156 gpm, the final drawdown was 242
ft from a nonpumping water level of 3 ft below the top of
the casing. Fifteen min after pumping was stopped, the wa-
ter level had recovered to 7 ft.

The pumping equipment presently installed is a Layne
pump rated at 190 gpm, and powered by a 25-hp General
Electric motor.

A partial analysis of a sample (Lab. No. 187890) collected
February 24, 1972, after pumping for 24 hr at 133 gpm,
showed the water to have a hardness of 514 mg/], total dis-
solved minerals of 665 mg/l, and an iron content of 1.1 mg/l.

WELL NO. 5 , open to the Silurian dolomite, was com-
pleted in September 1973 to a depth of 303 ftby the Wehling
Well Works, Beecher. This well was purchased from the
Laraway Utility Co. in April 1973. The well is located on
the east side of Nelson Road about 1000 ft north of Laraway
Road and 200 ft south of the intersection of Shagbark
Road just east of the elevated tank, approximately 1000
ft N and 50 ft E of the SW comer of Section 28, T35N,
R11E. The land surface elevation at the well is approxi-
mately 677 ft.

A drillers log of Well No. 5 follows:

Thickness  Depth

Strata (ft) (ft)
Drift 66 66
Lime 237 303

A 19.2-in. diameter hole was drilled to a depth of 68 ft
and finished 15 in. in diameter from 68 to 303 ft. The well
is cased with 20-in. black pipe from land surface to a depth
of 19 ft and 16-in. black pipe from land surface te a depth
of 68 ft (cemented in).

A production test was conducted by the driller on Sep-
tember 18, 1973. After 6.8 hr of pumping at rates ranging
from 370 to 300 gpm, the drawdown was 135 ft from a
nonpumping water level of 22 ft. After surging for about 2
hr, pumping was continued for 6.2 hr at rates ranging from
257 to 268 gpm with a final drawdown of 82 ft.

The pumping equipment presently installed is a Johnston
pump rated at 285 gpm, and pcwered by a 25-hp U. S.
electric motor.
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NEW LENOX

The vidage oY New Lenox (2855) installed a public water
supalvin 1631, Three wells (Nos. 2, 3, and §) are in use and
another well (No. 4) is available for emergency use. In 1953
there were 200 services, 89 percent metered; the average
pump:ge was 20,000 gpd. In 1978 there were 1790 services,
all metered; the average and maximum pumpages were
400,000 and 600,000 gpd, respectively. The water is chlo-
rinsted, fluoridated, and treated with polyphosphate to
keep iron in wolution; in addition, the water from Well No. 3
15 z so aerated and filtered.

WELL NO. 1, open to the Silurian dolomite, was com-
plered in 1931 10 a depth of 320 ft (measured in 1947 to
be 308 ft dzep) by Henry Boysen, jr., Libertyville. This
weil was abandoned about 1975. The well is located at 109
West lohier Highwuy, approximately 2600 ft S and 270 ft
W of 1he NE corner of Section 21, T35N, R11E. The land
surface clevation at the well is approximately 703 fu

A drillers log of Well No. 1 follows:

Thickness  Depth

Serata (ft) (ft)
Tl 58 58
Linestone [N)agaran) 167 225
Dc.omite [Alexandrian) 25 250
Dc.om.te (Edcewood! 55 305
Shaie 5 310
Dc omite 5 315
Sheie 5 320

A 12-in. diarreter hole was drilled to a depth of 320 ft.
The well is case¢ with 12-in. pipe from about 1 ft above the
pump station floor to a depth of 67 ft.

Upon comapletion, the well reportedly produced 60 gpm
for 8 ac and the nonpumping water level was 41 ft below
land surface.

Nonpun ping water levels were reported to be 40.8 ft
beiow the pump base in 1942, 42.8 fron January 8, 1948;
53 ft after 2 35-min idle period on November 22, 1948;
and 51 f: on Sepiember 8, 1952,

A partind analvsis of a sample (Lab. No. 136386) col-
lected November 30, 1954, showed the water to have a
hardness of 564 mg/l, total dissolved minerals of 607 mg/l,
and an iron content of 2.4 mg/l.

WELL NO. 2. open to the Silurian dolomite, was com-
pleted in Junu.ry 1951 to a depth of 334 ft by the Milaeger
Well & Pump Co., Brookfield, Wis. The well is located at
th2 northwest corner of South Pine St. and West Michigan
Road, sporaxeriately 983 ft N and 763 ft W of the SE
corner of Secrion 21, T35N, R11E. The land surface eleva-
tion at the well is approximately 703 ft.

A drillers log of Well No. 2 follows:

Thickness  Depth

Srrata (ft) (ft)
G acia. drift 102 102
N aga-a lime 232 334
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A 16-in. diameter hole was drilled to a depth of 20 ft
and finished 12 in. in diameter from 20 to 334 ft. The well
is cased with 16-in. pipe from 1 ft above land surface to a
depth of 20 ft and 12-in. pipe from ! ft above land
surface to a depth of 102 ft (cemented in from G o 20 ft).

A production test was conducted by the driller on Jan-
uary 27, 1951. After 5 hr of pumping at rates of 148 t0
205 gpm, the drawdown was 48 ft from a nonpumping wa-
ter leve] of 34 ft below land surface.

On November 23, 1955, the nonpumping water level was
reported to be 41 ft.

On November 10, 1966, the well reportedly produced
330 gpm for 30 min with a drawdown of 17 ft from a non-
pumping water level of 50 ft below land surface.

The pumping equipment presently installed consists of a
25-hp 1800 rpm U. S. electric motor (Serial No. 2802838),
an 8-in_, 7-stage Layne & Bowler turbine pump set at 100 ft,
rated at 300 gpm at abour 204 fr TDH, and has 100 ft of
5-in. column pipe. A 10-ft section of 6-in. suction pipe is
attached to the pump intake. The well is equipped with 100
ft of airline.

A partial analysis of a sarnple (Lab. No. 170195) collected
November 10, 1966, after pumping for 30 min at 330 gpm,
showed the water to have a hardness of 746 mg/l, total dis-
solved minerals of 1125 mg/!. and an iron content of 0.9
mg/1.

WELL NO. 3, open to the Silurian dolomite, was com-
pleted in Apnl 1961 to a depth of 325 ft by the Lavne-
Western Co., Aurora. This well was purchased from the
Illinois Municipal Water Co. about 1972. The well is located
about 200 ft west of Well No. 2, approximately 957 ft N
and 919 ft W of the SE corner of Section 21, T3I5N. R11E.
The land surfacc elevation at the well is approximately 703 ft.

A drillers log of Well No. 3 follows:

Thickness  Depth

Strata f23) (1)
Top soil 2 2
Yellow clay 8 10
Biue clay 32 42
Sand and grave! 5 47
Gray clay 13 60
Sandy gray clay 13 73
Sand and grave! 1 74
Broken timestone 11 85
Medium brown himestone 25 110
Medium gray limestone 65 175
Gray shale 6 181
Medium gray limestone 19 200
Gray limestone with shale streaks 5 205
Medium gray limestone 45 250
Medium gray creviced limestore 5 255
Medium gray limestone 15 270
Medium gray creviced limestore 10 280
Medium gray limestone 15 295
Medium gray limestone with shale streaks 5 300
Medium gray limestone 5 305
Hard gray limestone 18 323
Shale 2 325



White Cop { y )
ii1. DeplL of Public Health

Yellow Copy — Weil Contractor
Biue Copy — Well Owner

INSTRUCTIONS TO_oRgfers

FiLL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE oS~

-

DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST PR TE '?-‘-".
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER ) -«7.’;
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION, ’ T ‘».1,5' NS Ll‘,
i< .' I [
\71 *n

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored____. Hole Diam. ~5__in. Depth____ft
Curb material __ __. Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth ______ft.
c. Drilled _X Firished in Drift . In Rock
Tubular . Grecvel Packed
d. Grout:
(KIN D) FROM (Pt.) TO (Ft)
(70 2 LS

2. Distance to Nearest:
Building __2.s______Ft
Cess Pool
Privy
Septic Tank ______.______
Leaching Pit

Seepage Tile Field _ 25
Sewer (non Cast iron)

Sewer (Cast iron)

Barnyard
Manure Pile

3 Well furnishes water for human consumption? Yes_X __ No
4. Date well completed 6O -8F
S. Permanent Pump Installed? Yes x__Date No
Manufacturer Type Location f/eLl,
Capacity. /2 ___qgpr. Depth of Setting y/22 Ft
6. Well Top Sealed? Yes_A__ No Type _Llelledanto
7. Pitless Adapter Insiallec? Yes_ X No
Manufacturer ___ Y4 e#ts. Model Number
How attachad to cosing? _ £L0 s Loc#
8. Well Disinfected? Yes _X% Mo
9. Pump and Equipment Disinfected? Yes_x _ No
10. Pressure Tank Size. —gqal. Type
Location
11 Water Sample Submitted? Yes No__X

REMARKS:

Owntr msleweZea’ D

IDPH 4.065
1/74 = KNB-1

0
(73 ;a.dorn/a/a . ('}){3

.

GEOLOGICAL AND WATER SURVEYS WELL RECORD / "{« / i

. ',31;8 ,r;{""_.,,,
Property owner Wbt v Lonme T Well No. S

Address /(7 ~/. (MA!LL £l Tl ‘/M v Y ce

Driller _Mwméﬁ./hcense No. 22 - sz "J-:AL F

11. Permit No. “ Date _.5='2-7F EAL TH

10.

)0’«.‘

12. Water from f\’/?v»x.: 13. County __4/:020
at depth to ft. Sec. _{-_-5_/ ad
14. Screen: Diam. in. Twp. T/
Length: ft. Slot Rge. L2 T
Elev.
15. Casing and Liner Pipe
Diem. (in.) Kind and Welght Peom (P ]} To (P Loc:l:'?:u ™
= o S N\ ATLL o (o | SECTION PLAT
SE s/
16. Size Hole below casing:__ —5~ in.

17.

Static level _70 _ft. below casing top which is 4 fe.
above ground level. Pumping level _//Q___ ft. when pumping at_zJ___

gpm for hours.
18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4l //YA, ¢ Shacle o 64
Tl oo Tns. /00 /éc

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED (e zt'/éUJ.’..(//L.uLa-Elr LB pATE _LL-2 - FK




\“hlte

Copy - _
I1t. Dept. of Public Health
Yellow Copy — Well Contractor
Blue Copy — Well O wner

INS@ CTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE~
PARTMENT OF PUBLIC HEALTH, ROOM 616, STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE TO

PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner

1. Type of Well Address A ez
a. Dug____. Bored . Hole Diam. in. Depth ft. Driller . License No. £ 0.2 = £ 24
Curb material . Buried Slab: Yes No 11. Permit No. 2.2 9 40 Date Q14
b. Driven__ . Drive Pipe Diam. in. Depth ft. 12. Water from % ‘ 13. County
I L“ « u . . . ‘, . . ormation )
c. Drillad _ . Finished in Drift In Rock at depth Mo (00 _it. Sec. an X
Tubular . Gravel Packed :
d. Grou:: 14. Screen: Diam.___ in. Twp. ,iff
- rous (KIND) FROM (Ft.) TO (Ft.) Length: ft. Slot Rge. (L E
Elev. _
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (Ft.) | To (Ft.) SHOW
, - _ LOCATION IN
- _ T 177 SRR AR VL s s
. Distance to Nearest: - Aot Jlo'S
Building foactd 2.4 Ft. Seepage Tile Field 7.0 — A 196w
Cess Pcol __ 41t~ Sewer (non Castiron) ~ /UQ{/ e
Privy /IM"V‘"”' Sewer (Cast iron) ._fl_— 16. Size Hole below casing: S  in
Sertic Tank __J__J_______ Barmyard 17. Static level _{ H _ft. below casing top which is / ft.
Leaching Pit g1.gf~  Manure Pile LW above ground level. Pumping level ft. when pumping at_2-23 .
3. Is water from this well to be used for human consumption? gpm for _ 2= hours.
Yes . 3LeZ No FORMATIONS PASSED THROUGH THICKNESS { DEPTH OF
4. Date well completed QA4 L9 ‘—'" (779 18. f BOTTOM,
5. Permanent Pump Instglled" ; A#ﬁ,g Mﬁj/ﬂ)—’bvv [/47/'-/ [2 (L
o —
Mmlufccturer J&M . 2
Capacity _4_ 0 gpm. Depth of settmq ft. p/é' } ( ij ) L/O [
6. We!l Top Sealed? Yes o L—& / dwz ) 2, _5" "{
7. Pitless Adaptor Installed? es4z£_ No_ D Wy/A M PP, ] |78
. Wel Dizinfected? Y \ * e
8. We ! Dizinfecte es _4.%4 / Z ’ é U 4 [ 50
9. Waer Sample Submitted?  Yes :
REMARKS: C9W W
Lliil? JMW 7,

Tt P
IDPH 4.065
10/68

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED 2,(\ o)f L&é,y‘

Ly DATElL"‘/‘ ‘//1 ,7 761



White Cop

Seol atpubin

Il Dep o!PubucHulth
Yeliow Copy - Well Contractor
Blue Copy — Well Owner

INSTRUCTIONS TO

j-ERS

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well .
a. Dug____. Borei_____. Hole Diam. 5 in. Depthﬁﬂ.
Curb material _____ . Buried Slab: Yes _No
b. Driven . Drive Pipe Diam. __2 in. Depth_49_ft.
c. Drilled . Finished in Drift . InRock_X_.
Tubular . Gravel Packed
d. Grout: [ Dy FROM (PL) TO (Ft.)
2. Distance to Nearest:
Building 30 __Ft Seepage Tile Field 75°
Cess Pool — Sewer (non Cast iron)
Privy Sewer (Cast iron)
Septic Tank ____30' Barnyard
Leaching Pit ____ - Manure Pile
3. Well fumishes wate: for human consumption? Yes__ X No
4. Date well completec: 1-11-85
5. Permanent Pump Installed? Yes___Date No__X
Manufacturer Type Location
Capacity gpr. Depth of Setting . Ft.
6. Well Top Sealed? Yes___X No Type __vermin-Proof (Wms.)
7. Pitless Adapter Installec? Yes No
Manufacturer Mode] Number
How attachad to caosing?
8. Well Disinfected? Yes _ X No
9. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size —gal. Type
Location
11 Water Sample Submitted? Yes No X
REMARKS:
(,{5-'—.// 2. 5/ J g 06/
[DPH 4.06%

1774 — KNB-1

FILL IN ALL PERTINENT INFORMATION REQUL
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, §2761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

.ED AND MAIL ORIGINAL TO STATE

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner McGuire Well & Pump Well No. 1
AddresRt. 52, Manhattan, IL ~
Driller Charles Fvkes License No. 23

11. Permit No. 116382 Date __1-11-82

12. Water from }.lnelsmne 13. County Will

ormstion
at depth 49 to_]ﬁé__h. Sec. 6-(?1{ X
14. Screen: Diam. in. Twp 3 N_
Length: ft. Slot ——— Rage. l-l-E_
Elev

15. Casing and Liner Pipe

Dism. (in.) Kind end Welght Prom (F1.) ] To (F1.) Loc:‘;'?:n -
5" -} A-53 15_1bs. 0 49_] PECTION PLAT

M wE W

16. Size Hole below casing:___ 2 S

17. Static level 0 ft. below casmq lo whxch is_ +1 ft.
above ground level. Pumping level ft. when pumping at 10
gpm for hours.

18. FORMATIONS PASSED THROUGH THICKNESs |DEPTH OF

Top Soil 5! 5¢
Clay 44' 49'
Limestone 96" 145

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

DATE gan. l4I 1985

SIGNED C/mu&,a gz‘/’/éla/



INSTRUCTIONS TO DRILLERS

"",‘,}f&{;wu““m FILL IN ALL PERTINENT INFORMATION REQU t{glD AND MAIL ORIGINAL TO STATE -
Yellow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTEtTION, 535 WEST
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINO!S, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT . Chris Hargan
10. Property owner Ron=Henry Inc./  well No.
1. Type of Well . Address 16018 S, 91st Ave,, W. Haven T11
a. Dug___. Bored______. Hole Diam.__5__in. Depth ft. DrilleeW2ll County Well Driiklrsd®o._102-000445
_ Curb material __ __. Buried Slab: Yes No 11. Permit No. 1143058 Date 8-22-84
b. Driven Drive Pipe Diam. in. Depth ft. 12. Water from I,jmgﬁ tone—— 13. County __Will
c. grblled - X Finished in Drift . In Rock at depth . to f. Sec. _l__
ular Gravel Packed
d. Grout! 14. Screen: Diam. in. Twp. _35N
(XIND) FROM (F1.) TO (Ft.) Length: ft. Slot —— Rge. _11E N
cuttings 0 77 ' Elev. ~
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght Prom (Ft.) | To (FL.) Lo c:‘;?:“ ™
SECTION PLAT
2. Distance to Nearest: 2 Black Stee) 0 11 Xel C75
Building ____ 25 Ft. Seepage Tile Field _____ 75 o /J:VN-? ‘W
Cess Pool —_— Sewer (non Cast iron) 5&£
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in.
Septic Tank — Barnyard 17. Static level _6Q ft. below casing top which is 1 ft.
Leaching Pit — Manure Pile above ground level. Pumping level _gg__. ft. when pumping at.__10
3. Well funishes wate: for ‘luman consumption? Yes_X _No gpm for _4 __ hours.
4. Date well complete«! 9=-19-R84
S. Permanent Pump Installed? Yes_X_ Date No 18. FORMATIONS PASSED THROUGH THICKNEeS [DEPTH OF
Manufacturer Type Location___well
Capacity_ 10 __gpn:.. Depth of Setting 80 Ft. =hale 25 ==
6. Well Top Sealed? Yes_3__No Type __Williame Sand & Gravel 22 27
7. Pitless Adapter Ins:alled? Yes__3  No Limestone 48 125
Manufacturer __Ba}:ax Model Number
How attachad to caring? _locknut
8. Well Disinfected? Yes__X No
3. Pump and Equipment Disinfected? Yes X _No
10. Pressure Tank Size —gqal. Type.
Location
11, Water Sample Submi.ted? Yes No__X
REMARKS:
Owner insitructed to take sample.

IDPH 4.065
1/74 — XNB-1

F NECESSARY)

’
-

oate L= 9-C¥

(cormnuza %ﬂt
SIGNED D -
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file:///SSED

Ylitalrow = W
111 Dot of Public Health
Yeliow Copy -~ Well Contractor

Blue Copy —Well Owner

ILLINOIS DEPARTHENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Dug____. Bered______. Hole Dium._._t)_in. Depth‘z_{/ﬁf!.
Curb material . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. _=5__in. Depth _ 2 S ft.
c. Drilled . Finished in Drift . In Rock
Tubular . Gravel Packed
d. Grout: (KIND) FROM (F1.) TO (Ft)

INSTRUCTIONS TO D.’!.IL}' iS '
FILL IN ALL PERTIHENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMERl HEALTH PROTECTION, 535 WEST
JEFFCRSON, SPRINGFIELD, ILLINOIS, §2761. DO NOT DETACH GEOLOGICAL/WATER
SURYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD
Well No. _ 225

10. Property owner_ﬁ'\)(-’ Mncalysn

2. Distance to N’eq{esl:
Building __-; :,,)U _Ft.

Seepage Tile Field _Q_S___

Cess Pool . Sewer (non Cast iron)
Privy - Sewer (Cast iron)
Septic Tank —_— _Bcrrnyard

.~ am

Leaching Pit —— Manure 1 ile
Well fummishes water fcr human consumption? YesX __ No
Date well completed A0S

w

>

17. Static level

Address __ 11/ S~ Columbus DR i34 T4

Driller —// ALK T License No. L&D £ 3
11. Permit No. 223 Z& Date _ 2. -2 2-7Y
12. Water from '1-"73\ag..am 13. County __[el/ 2/

at depth _Z.L to L) _ft. Sec. _//
14. Screen: Diam._______in. Twp. 3527

Length: ft. Slot _  Rge. £

Elev.

15. Casing and L.iner Pipe
Dllm./('ln.) - Kind_and Welght From (F1.) T«:(ru.) Log:};'?gu '"1.

- P ' 7 ] BECTION P R

'\-) L/)/Iﬂ//u d /'/ )\c‘ 3(‘ AC"G"L{-

@L\/ud(ct ‘9 ’f&.c'e

. i ' NG
16. Size Hole below casing: in. .

ft. below casing top which is NI | PRI
above ground level. Pumping level ft. when pumping at
gpm for hours.

18 FORMATIONS PASSED THROUGH THICKNESS | DEPTH

5. Pemanent Pum? Iosta’led? Yes_;;gl__ Date G -{1f° No
Manufacturer (.‘ 1\--.|‘1_<_~'L____Typo.i)_'-._-l_-_‘¢__: Logation_______
Capaci!y._.u.\_qpm. Depth of Setting ) Ft.

6. Well Top Secled? Yes _No Type

' (gl lrnil %

7. Pitless Adapter Instal ed?  Yes_ ) No

Manufacturer QJ\L\l‘ ~__Model Number_s_'“_J.D_

How attachad to casing? _ borx So~p o TN

,né/ ansa e 7</

8. Well Disinfected? Y:s__"h _No
9. Pump and Equipment F’i.;»in(ected? Yes A No
10. Pressure Ta Size._“LQanl. Type () L - QD

Location MY CERETN 0 T SO
11. Water Sample Submittei? ‘[{es No
REMARKS:
1DPH 4.065

1771 Kn-y

e
(connuu(c}uymnnjjmn IF NECESSARY)
SIGNED vlﬁf c’(f : DATE 7-11-24

T el - C(A 621-163_ QQQ.:L,,&\



file:///t.--V

White Copy — Y .
1. Dw{ olPuaﬂlulm
Yeltow Copy — Well Contsactor

Blue Copy — Well Owner

INSTRUCTIONS TO P+ _ERS

FILL IN ALL PERTINENT INFORMATION REQUE-.!D AND MAIL ORIGINAL TO STATE
DEPARTMENTY OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION,

JEFFERSON, SPRINGFIELD, ILLINOIS, 62761.
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug____. Borec _.. Hole Diam. 5  in. Depth 185 g,
Curb material ___ __. Buried Slab: Yes No

b. Driven . Drive Pipe Diam. S _in. Depth 103 g.

c. Drilled __X . Finished in Drift . In Rock _X%
Tubular . Gravel Packed

d. Grout:

(KIND) FROM (FL) TO (Ft.)

2. Distance to Nearest
Building ___ 30
Cess Pool
Privy
Septic Tank ___ 50" __
Leaching Pit

Seepage Tile Field ________ 75!
Sewer {(non Cast iron)

Sewer (Cast iron)

Barnyard
Manure Pile

3. Well fumishes water for kumaa consumption? Yes_X__No

4. Date well completed B8-22-36

5. Permanent Pump Installed? Yes Date No X
Manufacturer __Type Location
Capacity gpm. Depth of Setting Ft.

N

Pitless Adapter Installed?
Manufacturer

Well Top Sealed? Yes__ X No.

Yes No
Model Number

How attachead to casing?

Type ¥ermin-Proof (Wms.)

8. Well Disinfected? Yes ¥___No
9. Pump and Equipmen' Disinfected? Yes No
10. Pressure Tank Size. ~gcl.  Type
Location
1. Water Sample Submitted? Yes No___ X
REMARKS:
(_* l / D5

IDPH 4.065
1/74 - KNB-1

10. Property owner

535 WEST

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

McGuire Viell & Pum _ Well No. 1

Address ___Francis Rd., Joliet, IL
Driller Charles Fykes License No.__102-23
11. Permit No. ___ 125918 Date __8-12-86
12. Water from__ Limestone 13. County __ Will
Formation
at depth _100 to 185 11, Sec. _ 125 X
14. Screen: Diam._______ in. Twp. 35N
Length: ft. Slot —— Rge. 1l
Elev. —_
15. Casing and Liner Pipe
Dlam. (in.) Kind and Welght Prom (P | To (Fe) LOC?;‘?:N N
5" A-53 15 1lbs, 0 102 | BECTION PLAT
N NE s
16. Size Hole below casing: 5
17. Static level __80 ft. below casmq loi which is +1 .
above ground level. Pumping level 001s. when pumping at ]:_0_
gpm for 1 hours.
18. FORMATIONS PASSED THROUGH THICKNESS [ DEPTH OF
Top SQil 4* 4*
Clay 24" 28"
Blue Clay 39" 67"
Gravel 15°* 82'
Sand Q' a1t
Gravel 9! 100"
Limestone 85" 185!

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED M&a_@ﬁ&i DATE —pucust—25,-1986



ol = A, A
Yeltow Copy ~ Well Centractor
Btue Copy — Well Ownee

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

INSTRUCTIONS TO Ww -

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER MEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOY DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner _Daniel Construction _ well No.

1. Type of Well Address 1814 Heatherway, New Lenox, Ill.
a. Dy . Bored_ . Hole Diam._5__ in. Depth fr. Driller __Ro nald Rob License No. 102-00044 5
Curb material . Buried Slab: Yes No 11. Permit No. 125346 Date 7-23-86
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from___Limestone 13. County _ Will
e L L U o S PR
d. Grout: ) 14. Screen: Diam. in. Twp.35N
’ (XIND) FROM (Ft.) T0 (F1) Length: ft. Slot i — Rge . llE__.
Z
cuttings 0 140 Elev. .
15. Casing and Liner Pipe
Dism. (ia.) Kind and Weight Prem (Ft.) | To (1) .:ocm:. ™
CTION PLAT
2 Distance to Nearest: 5 Black Steel 0 140 e ,_/"
Building _____ 25 _Ft  Seepage Tile Field___ 79 sE
CessPool Sewer (non Cast iron) VI &)
Privy Sewer (Cast iron) 16. Size Hole below casing: ___5 in. o s at wre el bttt
Septic Tank __ ~—  Bamyad 17. Static level 110 __ft. below casing top which is__1_ ft.
Leaching Pit __ _ Manure Pile above ground level. Pumping level 140 _ ft. when pumping at _10Q___
1 Well fumishes water for hunan consumption? Yes_X__No gpm for 4 hours.
4 Date well completed _'-24-86 I
5. Permanent Pump Instailed? Yes.X_Date No 18. FORMATIONS PASSED THROUGH THICKNESs [ DEPTH O
Manufacturer Type Location _well Clay 10 10
Copacity.._10_gpm. Depta of Setting __140 Ft.
6 w:ﬁ To; Sealedgp Yes___SLNo %ype_mlm SAnd & Gravel 20 30
7. Pitless Adapter Instal .ed? Yes X_ No Clay 15 45
Manufacturer _Raker Model Number
.. How attached to casing? lacknut Limestone 125 170
8. Well Disinfected? Yss___ X __No
9. Pump and Equipment Diisinfected? Yes___X_No
10. Pressure Tamk Size_____gal. Type
Location
1L Water Sample Submitted? Yes No X
REMARKS:
Owner instructed to take sample.
P e
C’& +* a 400/ (CONTINUE SEPA?ATE sna%mmnn
SIGNED ,{ ~  DATE_[Z2:82
IDPH 4.065%

1/74 — KNB-1



INRITRUCTIONS TO "~ _LERS

[ Y] -
Il:g:( of P

Yellow Capy - Wel
Btue Copy ~ Weil Ownes

aalth
aioe

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQU.

DEPARTMENT OF PUBLIC HEALTH, CONSUMER
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

AND MAIL ORIGINAL TO STATE
EALTH PROTECTION, S35 WEST
OO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner 22t /eifidin ___ Well No.

Address /% S MM/ P2AA >t 22

1. Type of Well
a. Dug____. Bored .. Hole Diam.-5__in. Depth ft. Driller £i&xn 4ot~ License No. _AM
Curb material ________. Buried Slab—Yes No 11. Permit No. £2 29 7. Date ~F— 2-F£7
b. Driven________ . Drive Pipe Diam. in. Depth ft. 12. Water &MMM. Ak 13. Comty o 2¢
c. Drilled __X___ . Finished in Drift . In Rock ermatisn .
Tubular . Gravel Packed : @ depth ___ f. Sec. 23
d. Grout: 14. Screen: Diam. in. Twp. <u/
: ) [XIND) FROM (P1.) TO (71) Length: _____ ft. Slot Rge. _£Z
e C d Elev.
o $=2 15. Casing and Liner Pipe
Diswm. (in.) Kind and Weight Frem (1) | Te (M) Locr'.r?:l! mt
- ’ - SECTION PLA
2 Distance to Nearest: i > el \STeet & 24 _
Building ___.xC __Ft  Seepcge Tile Field__ /< e,
Cess Pool —.  Sewer {non Cast iron) | S
privy Sewer (Cast iron) 16. Size Hole below cusing: <5 in. ettt ok
Septic Tank J— Barnyard 17. Static level =15 ft. below casing top which is / fe.
Leaching Pit Monure Pile above ground level. Pumping level Z7__ ft. when pumping at L4
3 Well fumishes water for humcm consumption? Yes X _ No gpm for _#___ bours.
4 Date wall comploted . o 3/2 FORMATIONS PASSED THROUGH THICXNE3s |[DEPTH OF
S. Permanent Pump Installed” Yes_{__Date _ ,No 18. BOTTOM
Manufacturer Type Location (42l 7 35 S
Capacity_/(i __qpm. Dep:h of Setting YAkl Ft (71/17 = =
& Well Top Sealed? Yes_X _No____ Type (lrcliaris el v sEexned 2.9 &g
7. Pitless Adopter Insta led? Yes i No -, -
Manufacturer Fadis Model Number DeELrnLdline, L 2
How attachsd to casir q? L4 L 22407 \NSA L. 0 b2
& Well Disinfected? Yes No
olims ol
9. Pump and Equipment Disinfected? Yes_X _ No Ledder, £
10. Pressure Tank Size__ gal. Type
Location
1L Water Sample Submitted? Yes No _X
REMARKS:
Er /i (7 w.n/tw/ @ Take oo mpate.
. A )5 (CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED /&7” L / »'45'777/ DATE e /b2

IDPH 4.065$
1/74 = KNB-)
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Yel
Blu

INSTRUCTIgITO DRILLERS
FILL IN ALL PERTINENT INFORMATICN REQUESTED aMND MAIL ORIGINAL TO STATE

DEPARTMENY OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLWOLIS, 62761, DO NOT DETACH GEOLOGICAL/WATER

{olPublh:HuHh
fow Copy — Wel! ontrazios
eCopy — Well Owner

SURVEYS SECTION. BE SURE TO PROVIDE PROFER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELLL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner George Jerutis Well No.
1. Type of Well Address 9 W. Nebraska St. Frankfort, Il.
a. Dug_____. Bored . Hole Diam.__5 in. Depth_160n. DrilleWill-DuPage Drillindgijcense No._102-000445
Curb rater al _ __. Buried Slab: Yes No ) 11. Permit No. 88477 Date 8—7—7?
b. Drivern — . Drive Pipe Diam. in. Depth ft. 12. Water from Limestone 13. County Will
c. Drilled . Finished in Drift . In Rock Formation 13
- at depth to ft. Sec.
d gubu‘l..u_______. Gravel Packed 14. Screen: Diam. in. Twp. 35K
- wrouts (KIND) FROM (F1.) TO (Fr) Length: ft. Slot Rge. _11E
ings 0 90 Elev.
ulting 15. Casing and Liner Pipe
Dium. (in.) Kind end Welght From (FL) ] Tu (M) LOCil';‘?O'N N
, 5 Bllack Steel 14.98] 0 9Q | °reTioN FrLar
2. Distance to Neurest: N W
Building .__ 42 Ft.  Seepage Tile Field 75
Cess Poo' ____ _ Sewer (non Cast iron)
Privy ___ ———— Sewer (Cast iron) 16. Size Hole below casing: ____ 5 ___in.
Septic Tank . Barnyard 17. Static level _55 ft. below casing top which is 1 L.
Leaching Pit _____ — Manure Pile above ground level. Pumping level 25 ft. when pumping at_ 10 _
3. Well fumishes water for human consumption? Yes_X__ No gpm for _4___ hours.
4. Date well comgleted __8-10-79 -
S. Permanen' Pump Installed? Yes X _Date 8-15-79 No 18. FOKMATIONS PASSED Tikovew THICKNESS | BT ToM
Manufacturer_Gonld _  Type Subm Locaticn wWell
Capacity_LO _gpm. Depth of Setting 89 . Ft.
6. Well Top Sealed? Yes__X_ No Type _Williams Cap Clay & Gravel 90 90
7. Pitless Adopte: Installed? Yes__ X No :
Manufacturer _._Williams Model Number BSOAC -
How attachad to casing? locknut Limestone 70 160
8. Well Disinfected? Yes X No
9. Pump and Equipment Disinfected? Yes__ X No________
10. Pressure Tank Size _80_ qal. ?pe Well-X-Trol
Location SE corner of basement
11. Water Sample Submitted? Yes No X
REMARKS: guner instructed to take sample.
(CONTINUE t{ssry)&ns i;EET NBRCESSARY)
L
SIGNED )L’“‘“Z/ L E DATE__8-17-79
IDPH 4.065
1/74 -~ KNB-1




INSTRUCTIONS TO DRILLERS

"\l'lt_-g(;mu it FILL IN ALL PERTINENT INFORMATION REQU| AND MAIL ORIGINAL TO STATE -
YoliowCopy — We T8N ac L0t DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WESY
Biue Copy — Wall Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
10. Property owner Roger & Sue Fraser . Well No.
1. Type of Well Address _19784 Greepview, Mokena, T11,
a. Dug____ . Bored .. Hole Dlam.__5 _in. Depth_____ft. Driller —_Ronald Rah License No..___102-000445
Curb material ___ _. Buried Slab: Yes No 11, Permit No. 122288 Date _2-14-8A
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from_I 1me§ump 13. County Uill
c. Drilled X . Finished in Drift_______. In Rock ormation S
Tubular . Gravel Packed 1 at depth - to .ﬂ' e L4
4. Grout: 4. Screen: Diam.______in. Twp. _35)
IKIND) ' FROM (F1) TO (Fi.) Length: ____ft. Slot___________  Rge.__31315— N
— Elev. —
F‘QLLLLH{j 0 i3 15. Casing and Liner Pipe N\ ]
Diam. (In.) Kind end Welght From (?1.)| To (F1.) Loc:.;?:r« N
5 | Black Steel 0 85 BECTION PLAT
2. Distance to Nearest: LT T3 _
Building __25 ____Ft Seepage Tile Field 75 {/./,f/’/f,.{ﬂws‘olv/.
CessPool Sewer (non Cast iron) sél
Privy Sewer (Castiron) 16. Size Hole below casing: __§ in.
Septic Tank __________~  Banyad 17. Static level _gg__ft. below casing top which is 1 ft.
Leaching Pit Manure Pile above ground level. Pumping level _10Q- ft. when pumping at_10 .
3. Well furnishes water 'or human consumption? Yes_._¥X_No gpm for 4 hours.

4. Date well completed. 2=14-86 FORMATIONS PASSED THROUGH THICKNESS | DERTH OF
S. Permanent Pump Installed? Yes_ X Cate No 18. BOTTOM
Manufacturer Type Location __well Clay 25 25

Capacity___1(0 gpm. Depth of Setting 100 Ft.
6. Well Top Sealed? Yes__X_No Type —Williams Gravel 40 65
7. Pitless Adapter Installed? Yes___X¥X _ No Shale 20 85
Manufacturer Ralier Model Number
How attachad to casing? lockaut Limestone 85 170
B. Well Disinfected? Yes__g No
9. Pump and Equipment DJisinfected? Yes_Y No
10. Pressure Tank Size _ gal. Type
Location
11 Water Sample Submitted?  Yes No X
REMARKS:
Ouwner wnstructed to take sample. _ o~
(CONTIN ON SEPARATE SHE NECESSARY)
. RE¥T2S ffjt/j' Yy o
SIGNED \ ./ Lerx DATE $é
IDPH 4.065

1/74 —= KNB-1



Tem .. . 'J"‘ }

WA O MAIL ORIGINAL TO STATE

P e PILL IN ALL PERYINENT INFORMATION REQUESTE

'y~ Well Contiae DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
~Wel| Ownet . JEFFERSON, SPRINGFIELD, ILLINOIS, $2761.

>

u.ukoxs DEPARTMENT OF PUBLIC HEALTH
»WELL CONSTHUCTION REPORT

DOMOT DEYACH GEOLOGICAL/WATER

SUNYEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

GEOLOGICAL AND WATER SURVEYS ‘\VELL RECORD

10. P:oporty ownaer Mﬂ&&ﬁ&&. Well No.
'ype of Wall . Address '
. Dug__"_. Bored . Hols Dlam.x4___In. Depth ft. Driller . Aexaty s License No. /22 -0207%
Curb materlal . Burled Slabr-Yes No : 11. Permit No. £25.99/ . Date 21 4-L2
. Drlven . Drlve Plipe Diam. ia. Depth fr. 12. Water mma@a@y___ 13. County /el
- Drilled _X___. Finlshed In Drift . In Rock ot dapth rmat 7‘ Sec. /
Tubular . Gravel Packed . .
Grout: 14. Screen: Dlam, \n. Twp.
- rouks (K1 D) yHOM (FL) TO (N.) _ Langth: _______ft. Slot Rge. LLE
: Elev.
&jzﬁm%ﬂ < L 7 15. Casing and Liner Pipe 4
Disa. (la.) Kind aud Weight Frem ()| To (rry | SHON m_
- SXCTION ru. .
Distonce to Nearest: = Lol A2 L 2 “ b("'t .
Building A5 Ft. Scepage Tile Fleld _ 25
Cess Pool Sewer (non Cast iroa) e W
2rivy Sewer (Cast lron) 16. Size Hole below caslag:_\& ln.
Septic Tank

Baxmyad
-oaching Pit Manure Pile
Nell furnishes water for hum:m consumption? YesL No

Date well completed L=t3 - 82
Yermanent Pump Installed? Yes X Date No
danufacturer Type Locatlon _L/eld

.apuc{ty_ZL__qpm Depth of Setting __/42 Ft

Vell Top Sealed? Yes X _ No_.__ Type (luldivmta
>iless Adapter Installed? Yes X No

danulacturer ——Model Number
fow attachad to casing? 7Ll 2ot

Yell Diginfected? Yes_ X Neo
'ump aud Equipment Disin{ected?
'ressure Tank Size qal,

Yen_X No
lrrp. .«

«ocatlon

fater Sample Submitted? Yes No_ X
ARKS:

ownes éowmaéi&' ww"
[ 72190

17. Statlc level _2Q _ ft. below caslng lop which ia

{¢.

above ground level. Pumplag level /40 __

ft. when pumping at 2

gpm for hours.
18.. FORMATIONS PASSED THROUGH THICXNE3s | DEPTR OF
z%f) 75 | 3=
St sEemanel 2/ [AA
oZentaT e ? s
]
(CONTINPE ON SEPARATE SHEET IF NECESSARY) .
SIGNED _/_é@( WMMTJ ( Iéﬂ) DATE L=/ 9-/7




white Cepy

H D(pt\g,'b.,luHeal 4
Yellow Cepy —V¥iell Conteccicr
Blue Copy — Well Owaer

INSTRUCTIONS TO DRILLERS

FILL IN ALL PERTINENT INFORMATION R‘IESTED AND MAIL ORIGINAL TO STATE '
DEPARTMCENT OF PUBLICHEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST

JEFFERSCN,

SPRINGFIELD, ILLINOLS, 62701, DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. 2E SURE TO PROVIDE PRCPER WELL LOCATIGN.

ILLINOIS DEPARTMENT COF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD S
WELL CONSTRUCTION REPORT
10. &ngr&! o‘w\rTérf/ L2 ot LA S Well No. é(/é
1. Type of Well . Address /;’ /v{’/ Tidn o 727
a. Deg_____. Bored____ . Hole Diem..2 in. Depth_/_é'_(_'ft. Driller L5 —'—/’ P S License No.l(:'--:' - ‘/()
Curb racterizl __ . Buried Slab: _Yes No 11. Permit No. _—~y2 7220 Date L2 - - P
b. Driven____ . Drive Pipe Dianm. = >~  in. Depth <0 ft. 12. Water from -'\/A—’”f/ A 13. County oy
c. Ef‘igleld e gims};e; 1?1'D;1ft . In Rock_=~ _. ot depth </ to“r/mzl‘o;t Sec. /4
d Gr;):x,t'cr——_ - ravel recre ) 14. Screen: Diem._______in. Twp. 3% 5‘{U
. ’ Ir (KIND) ' FROM (Fuj |  TO (F1) Length: ft. Slot Rge. __ /2
| Elev. :
‘ 15. Casing and Liner Pipe

Diam. (in.) Kind and Weight From (Ft.) } To (Ft.) Locilp':'cx):u N

to

Distance tc Ne:xrest:

- -

\51 ST P S < <0 SECTION PLAT
Lottt

D o ._
Building ol 2. _Ft. Seepage Tile Field /A2 A - (/ /\IE—_L‘\-(»USL "(<
Cess Pool Sewer {(nonCastiron)__________~ vHhr (- L. ccdkind - St
Privy Sewer (Castiron) 16. Size Hole below casing: in. Ak cenex B Ny
Septic Tank _.20_____  Barnyard 17. Static level ft. below casing top which is ft.
Leacking Pit _ Manure Pile above ground level. Pumping level ft. when pumpingat_______
3. Is water from this well to be used for human consumption? gpm for hours.
Yes " No e =
. . 8. FORMATIONS PASSED THROUGH THICKNESS {DEPTH OF
4. Dcte well completed SR P 7Z ! > BOTTOM
Per'ncxrer't Purp Ins.allﬂd" Yes «=__ No %L oa 14._@/ d A
Wenufccturer _ _./_%uw va Typer Lz . J
Ccpac ty __ o 9 2 _gprm.  Depth of setting <70 ft. 7 . :
6. Well Top Seal2:i? Yes " _No AT PPLATT PP ~o | SO
7. Pitless Adopto- Installed?  Yes___ <=7 No
8. Well Disinfected?  Yes <. No
9. Water Sample S.bmitted?  Yes No il
REMARKS:
i
(CON zﬂ? SEPARATE SHEET IF NECESSARY)
IDPH 4.065 (
10-72 SIGNE LSt~ pprp =2 Z-2 s
KNE-1

LU ﬁbu Q“j" D\\l(‘



INSTRUCTIONS TO ORILLERS

“hite Cooy — B U
h“f' D&?ly ol Publigy A FILL IN ALL PERTINENT INFORMATION REQUESTED., MAIL ORIGINAL TO STATE DEC-
‘eltow Copy — ol CO actor PARTMENT OF PUBLIC HEALTH, FHOOM 0616, STATE OFFICE BUILDING, SPRINGFIELD,
lue Copy — Well Ownet ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTION. BE SURE Y0
PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT - O
10. Property owrer AN &" =4 \':‘(\)"' ¢ ¥ ZA Well No. .J____
1. Type of Well = LN Address . \7'\ P m D o T w1 e WEieuy S
a. Dug . Bored______. BEcle Diam. -2 _ ia. Deoth\:)—) fr. D: x!lorw' A “."-'-' i License No W e
Curb material . Buried Slab:_Yes '\'o 11. Permit No LS e Date 3 - -
b. Dr%ven . Lrive Pipe Diam. <> _in. Depth":.:.{:~ ft. 12. Wcter from \-~\\;;\m\;:n =& 13 County Uu\f— <.
c. Drilled . ml.,}l.ed ‘n Driit . In Roc at depth . XD o\ 2N gt Sec. =
Tubular . C:ove. Packed_ ) -
4. Crout: 14. Screen: Dicm. in. Twp. 222 4)
) o (X ND) | rroM (Fr) TO (Ft) Length: ft. Slot _  Rge. _J\&=.
Elev.
15. Cesing and Lirer Pipe
Diam. (ia.) | Kind and Wcl;\:i From (Ft.) 'ljo(Fl.) Locuow
2 Dist o N t ":/1 1’_\\ ‘5—-3 \b \b: (-x.‘ ’ :'ZC) « ;—ECT!ON PLAT
. Distance eares ALY e
Building __ :} . Ft. Seecage Tile Field /7 / ;o Ok /’/'"/’ e
Cess Pool Sewer (non Cast iron} ~~ Y ‘/,/
Privy Sewer (Castiron) ___ 16. Size Hele below casing:__*% ° = A
Septic Tank =Cc Sarnyard 17. Stetic level_]__t_ft below casing top which is \Y \ fr.
Lecching Pit —  Mcnure Pile above ground level. Pumping level { 'S ft. when pumping a Ao
3. Is water from this wel! 'o be used for human consumption? gpm for hours.
Yes z No , :
- . 18. FORMATIONS PASSED THRGUGH THICKNESS | DEPTH OF
4. Date well completed ___ “ -7'7\3;:\‘; = = — BOTTC:.M
S. Permanent Pump Instciled? Yes \KI No : O D DN L \ L
Manutacturer Vo38N < 3L A o i ! /
. . B
Capacity _{{ gpm Qj&h of settmq 2 ft g:b\‘ ~ 31 7 _\Ls. ; ~
6. Well Top Sealed? Yes __ No T e, T DA SNCS ’
’ — - ~ Y e
7. Pitless Adaptor Instglled? - Yes % No \\LD\ e s T ({é,, |2\
8. Well Disirfected?  Yes '\ No .
9. Water Sample Submitted®  fes No {)Q
REMARKS:

(CONTINUE. ON SEPARATE SHEET IF NECESSARY)

T
Iopit 4,065 Y N 47 o onoe /A=) D=




Whits Copy —~

FILL IN ALL PERTINENT INFORMATION REQUE’ O AND MAIL ORIGINAL TO STATE

Y,',','gfaﬂ:'_P;' e DEPARTMENT OF PUBLIC HEALTH, CONSUME ALTH PROTECTION, 535 WEST -
Bluoc‘;by—WcHa'l JEFFERSON, SPRINGFIELD, ILLINOGIS, 62781, DONROT DCTACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS CEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT )
10. Property owner Steve Peceniak Well No.
1. Type of Well Address _539 01d Hicko :i'_ Ré.., New Lenox
a. Dug . Bored .. Hole Diam.__5 in. Depth_l_3_0_ft. DrilleeWill-DuPage Drillingicense No. 102=43
Curb material ____ .. Buried Slab: Yes No 11. Permit No. 64763 Date 8-4-77
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from Lj'?mEStx one .13, County _Will
N x . - - . . X ormation - -
c. Drilled . Finished in Drift In Rock ot depth to & Sec. 17 I
Tubular . Gravel Packed . . 7 B
d. Grout: 14. Screen: Diam.________in. Twp. 35N J
- rouk: KIND; FRCM (FL) TO (Fu) Length: ____ft. Slot____ . Rge. llE—
Cuttings Q 42 Elev.
15. Casing and Liner Pipe
Dtam. {in.) Kind and Welght From (Ft.) | To (Ft.) LOC?\};'CX):N -
S8ECTION PLAT
. .. 8" IBlack Steel o) 42 S L ew s /.
: g:;::: o ey 't Seepage Tile Field 75 ‘ﬁ\(,/ g t,é;-/"“’ )
_Ft i Y
Cess Pool Sewer {non Cast iron) ot -
Privy Sewer (Castiron) 16. Size Hole below casing: __5 in.
Septic Tank Barnyad 17. Static level _1O ft. below casing top which is 1 ft.
Leaching Pit Manure Pile above ground level. Pumping level __40_ ft. when pumping at 1O
3. Well furnishes water for hyman consumotion? Yes_X_ No gpm for __4 __ hours.
4. Date well completed _ “ 10-28-77. - - o
5. Permanent Pump Instclled? Yes_X Date _28-7No 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
Mcmufcctuieéfiou 14 _Tvpe S_ub.m_Lgcation in well Clay & Gravel 42| 42
Capacity_L gpm. Depth of Setting 5 Ft. .
6. Well Top Sealed? Yes_X_ _No____Type Williams cap Limestone 88 130
7. Pitless Adapter Installed? Yes__ X __ No
Manufacturer __Wi11iams Mcdel Number _.BSQAC
How attachad to casing? Locknut
8. Well Disinfected? Yes_X. No
9. Pump and Equipment Disiniected? Yes_X No
10. Pressure Tank Size_42 _gal. Type Well —x-trol
Location south side of crawl space
1. Water Sample Submittei? Yes No X
REMARKS:
Owner instructed tc take Sample. (CONTINUE 0" ?ARA ?HE;(,F NECESSARY)
’> 7 7 12-20-77
SIGNED [« DATE

IDPH 4.065
1/74 — KNB-]
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vmluCoo(—
it1. Depl of Public Health

Yaitow Copy — Wall Cantr actor
Blue Copy - Well Owner

INSTRUCTIONS YO gpers -«

1. Type of Well .
a. Dug____. Bored ___. Hole Diam. 55 __in. Depu:AZO ft. Driller 24tV 7 L04e271 _ License No. L2Z = P&
Curb material ___ _. Buried Slab: Yes 11. Permit No. _ZA 7/ Y/ Date _ /.2 -~ 27 = Fs
b. Driven . Drive Pipe Diam. in. Depth 12. Water from :é ,L'(/b 13. Counly Ll L
or tion
c. ?;:leldI Fin s:wg mkD:ft . In Rock_AX :_ ot depthd T 10 SV h sec. /& T
i G u'm - oraued Tacke 14. Screen: Diam.______ i Twp. X A/ T
- Lrout: (KINT) FROM (P1) TO (Pt) Length: ft. Slot_______ Rge. L/
-~ Elev. _—
Q—iz 1117/1 1S. Casing and Liner Pipe
7 Dism. (in.) Kind and Welght From (Fr.) | To (F1.) SHow
LOCATION IN
5 0 =~ BECTION, PLAT

2. Distance to Neaest: — yjcé /f’/é 5/ 76 /Z/ '
Building ___________FL Seepage Tile Field__,Z?_— / ;J.-,/[ 7k
CessPool ___ . Sewer {non Cast iron) - A)E'
Privy — Sewer (Cast iron) 16. Size Hole below casing: 4 '22 _in.

Septic Tank _~2<7 Barnyard 17. Static level 23 _{t. below casing top which is 7 ft.
Leaching Pit . Manure Pile above ground level. Pumping level _¢2_ft. when pumping at _2<J

3. Well fumishes water for human co;/'sumphon" YeS.At_ No gpm for hours.

4. Date well completed /(R =R 2]

5. Permanent Pump Installed? \es){_Dcne l=A=&E No 18. TORMATIONS PAsSED THROUGH ' THICKNESS | CRRTON
Manufacturer 1;#-__Typeda_[zz_LocchonM_f_ @,/ﬂ: / g O T
Capacity A¢¥__gpm. Depth of Setting p o) Ft. / / & p —

6. Well Top Sealed? Yes No Type I /B Wy [MQ/K ~2 [5

7. Pitless Adapter Instcllpd ? Yes @/14’// , / o
Manufacturer _Z2¢.7 mf_'?___ del Number — s =
How attachad to casiig? 12 %1447/ ,CL//Z /ML;'/ 915— d—ﬁ/

8. Well Disinfected? ‘es No ﬂt‘d/ P //()

9. Pump and Equipment T ')xsmfected" Yes__X__No

10. Pressure Tank Size_ R gul’L_T)pe w ¥ Qo3
Location A3 L (oant dent i

11. Water Sample Submitted? Yes No 2~

REMARKS:

7
@W?ZWMC” /‘—(lad Z ﬂ& 20
(CON'nNUE 9 SEPARI\TE "EET IF NECESSARY) /
7 27100 2/
3. /256
SIGNED Zt!/?é//, DATE g
IDPH 4.065

ILLINCIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Mot FILL 1IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owuerg.’/” 74 _LAL_ Well No.

Address 4¢(7 Mgt a b 40 oo ﬁ—r:.zm/ J

1/74 — KNB-1




IMTTRUCT!IONS TO ORILLERS

rw ite Crg v -

Itt Cex:t of Public Health
Y-nowuoy ¥ell Cantractor
Blue Copy — Well Dwne:

FILL IN ALL PERTINENT IN

B Lol S A

ILLINCIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

DEPARTMENT OF PUBLIC HERL TH,
JEFFERSON, SPRINGFIELD, ILLINOI3, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

AND WATER SURVEYS WELL RECORD

1. Type of Well = e
a. Du___. Bored . Hole Diam.__~2 in. Depth " gt
Cub material _ . Buried Slab: Yes No___
5. Driven __. Drive Pipe Diam. _>__in. Depth _<* {_ft.
c. Drilled . Finished inDrift________. In Rock
Tubular . Gravel Packed
d Grout:
(KIND) FROM (Ft.) TO (Ft)

ATICN REQUESTED AND MAIL ORIGINAL TO STATS
CONSUMER HEALTH PROTLCTION,

535 WEST
DO NCT DETACH GEOLOGICAL"WATER

GEOLOGICAL

10. Property owner (o NS
Address _ /NS it 2Ny Ty

-

=1

Well No. —L{.L\——

~ Driller AR License No. /" 74 -4+
11, Permit No. L’l%'ﬁ“—i Date (4 5:)¢/'7,é
12. Water from =011V ST 1y © 13. County L LK

'om-llon

at depth _H_('l to A4S Sec.

14. Screen: Diam. _ in. Twp.
Lergth: ft. Slot Rge.
Elev.

15. Casing and Liner Pipe

,’?_. .

2. Distance to Neurest: oy

Disrm. {in) Kind and Weight

From (Ft.) ] To (M)

5 | TBWACK < 14

SHOW

LOCATION IN

(ﬁ SECTION PLAT

Building ____ % l Ft. Seepage Tile Field
Cess Fool Sewer (non Cast iron)
P:ivy Sewer (Cast iron}

Septic Tank Barnyard

Manure Pile

Leaching Pit

16. Size Hole below casing: _in.
17. Static level
above ground level.
gpm for hours.

Pumping level

__ft. below casing toep which is
ft. when pumpingat _.__

~NE

/@'{—‘94 ‘; 1144'
/(,;‘fan?)uaq«M
Sx.d& “ma Wz .

L

ft.

18. FORMATIONS PASSED THROUGH

THICKNESS

DEPTH OF
oT

3. Well furnishes water for human consumphon" Yes_: No

4. Date well completed __1 -~ - To73

S. P:maent Pump Instulled" Yesy Date _-_=%:-2% No
M~nuchturer CSRTIRCA Type Location
Crpacity_! " __gpm. Depth of Setting fors Ft.

6. W:ll Top Sealed? Yes \( No Type

7. P tless Adapter [nstalled? Yes_: No -
Manufasturer _ O T 1IN TN Model Number i

How attachad to casing? [~ CVlea

8. Well Disinfected? Yes___ Y ___No
9. Pump ond Equipment Di;infected? Yes_1, No

10. Pressuve Tank Size Ly 2 = _gal. Type - A
Location b IR AR
1. Water Sample Sulmitted? Yes No
REMA=KS:
IDPF 4.0€5

1/7¢ - KINB-l

CIAY o (sRAVEL.

O

19

JIDESTANE

<7

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED

DATE ///'/‘ %1

—_— T
Ryl ,Q, / .

= il Kulige DA Se .




whits Cooy ~ w
{I1. Depl of Pubs .« Healm
Yeollow Copy — Well Contraclor
Blue Copy ~ Well Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

INSTRUCTIONS TO D RS v

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEAILLTH PROTECTION,
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

535 WEST

DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property wnermkﬁtﬂ 3| Well No. __’C’_“l[_.5_
1. Type of Well Address Y I N = 1
a. Dug_____. Bored .. Hole Diqm.__iin. Depth ﬂ ‘5 ft. Driller R’ License No. _ /{4 Y -~4 &
Curb material ____ .- Buried Slab: Yes 11. Permit No. 2974/ 5 Date DS DS
b. Driven Drive Pipe Jian. __i_in. Depth __(;_i_ft 12. Water ftom_A![n"S TN 13. County c) o
c. Drilled Finished in Drift____. In Rock A B 5
Tubular Gravel Packed at depth D0 5 Sec. _22
d. Grout: 14. Screen: Diam.__ ___ in. Twp. .Y
(KIND) FROM (F1.) TO (Ft.) Length: ft. Slot — Rge. (/£
Elev. -
15. Casing and Liner Pipe
Dl-m.‘(/in.) Kind -r-td Welght From (Ft.) T‘f“’ﬁ x_oci};‘?:u -
2. Dist to Neares L) —R/‘/’KK C> Q5 Z:CT‘ON T
. ance T :
Building _-_9;;__ Fr. Seepage Tile Field 7-5 U-"(; \7, 3/774 ner
Cess Pool R Sewar (non Cast iron) . - _
Privy Sewar (Cast iron) 16. Size Hole below casing: in. U'/‘A A=
Septic Tank — - Barnyard 17. Static level ft. below casing top which is fr.
Leaching Pit Manure Pile above ground level. Pumping level ft. when pumping ot ____.
3. Well furnishes water for human consumption? Yes X _ No gpm for hours.
4. Date well completed “ A=) 18. FORMATIONS PASSED THROUGH THICKNESS [DEPTH OF

5. Pemanent Pump Inst:xlled? Yes_A_Date _Z-2Al- 25 No

Manufacturer L8 BTRC k- Type Location
Capacity_ _LT_gpm. Degth cf Setting " Ft

CIAY N (RACEL SRR V2101

6. Well Top Sealed? Yes_X _No Type

7. Pitless Adapter Instciled? Yes_X No ]
Manufacturer S\ TUTIN SO Model Number ___S5~((2>
How attachad to casiig? NOCKNWLT

ALV STENE (S /45

8. Well Disinfected? ‘Yes__ "X No
9. Pump and Equipmen: Disinfected? Yes X _No

10. Pressure Tank Size ' 2 qal. Type —_tox A= ¢’
Location CRA W x?fk

11 Water Sample Submitt:d? Yes No

REMARKS:

IDPH 4.065
1/74 — KNB-1

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED

_/752‘: r (\_Qfo ‘_@[\,[\_/
Z(/]/_/;:/L: /@44 \/%u ,&,{j .

DATE & '.‘?L'/' 75




White Copy ~

IH. Dept. ot Py jealth
Yellow Copy -~ W!H“nnactoc
Blue Copy —Vief! Ownert

INSTRUCTIONS TO DR'.LERS

FILL IN ALL PERTINENT INFORMATION REQU D AND MAIL ORIGINAL TO STATE U
DEPARTMENT OF PUBLIC HEALTH, BUREAU O NVIRONMENTAL HEALTH, 535 WEST

JEFFERSON, SPRINGFIELD, ILLINOIS, 62701, DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

1. Type of Well

a. Dug . Bored___ __.

/ v p
ok /Z“—— <
10. Property ownef 20X | <7 J@ATT > ell No, Z -

xe —

Hole Diam. in. Dept _Z_ft. Driller e ice .
o {

1Zurb material __ ___. Buried Slab: ’Y/e_s N 11. Permit No. Doy Lo/ Date
b. Driven ~Drive Pipe Diam. in. Depth ¢! ft. 12. Water from B A% Zaa13. Count;
c. Drilled _——"_ . Finished in Drift_— . In Rock L2~ %, grmetion_
Tubular . Gravel Packed ; at depth . to %"@t'
d. Srout: 14. Screen: Diam.______ __in.
” (KIND) FROM (F1.) TO (FL.) Length:_____!t. Slet _____
15. Casing and Liner Pipe

To (Ft.) SHOW

Diam. (in. Kind d Welght F Pt
m. (in.) in an elg rom ( LOCATION IN

2. Distance to N sa!;)
Bui'ding Lt
Cess Pool

Ft.

. SECTION PLAT
— e > ‘ = -é" & J_«v{' 3 R e

; > - ,
Seepage Tile Field _il_ . .) D - / E ctatin Sk

Sewer (non Cast iron)

Privy — Sewer (Cast iron) __ £ 16. Size Hole below casing: __ _in,
Sepic Tonk _ )& Barnyard 17. Static level ft. below casing top which is f1.
Leaoching Pit ——  Manure Pile above ground level. Pumping level ft. when pumping at ____.
3. Is water frws well to be used for human consumption? gpm for hours.
Yes No vl — > THICKNESS | DEPTH OF
4. Dat> well completey ,/lj ), )_ - 7 Z - 20 !
5. Pernanent P}xﬁ\p lel‘g > Y °o_ & y ;
Manufacturef { Type
— 7" 7 L/ 9
Capacity gppf.  Depth of setting pa (/ ft. z/ =T / ﬁ
6. Wel Top Sedled? es Ho
7. Pitless Adaptor Installed?  Yes i No
8. Wel Disinfected? Yes__ £~  No /
9. Water Sample Submitted?  Yes No
REMARIS:
//"? .
_ (CONTINU7~' SE}‘R’XTFﬁﬁEETAF_ﬂDCESS e .
IDPH 4.068 : / //Z_, / 2.7,
10-72 SIGNED — / A DATE £ B

KNB- }

W2t - o ey Cnieigy



INSTRUCTIONS TG O:4L.LERS

‘thite gopv

1. Deplt lic Health
Ycilow Copy"s!' Contractor
Blue Copy — We!l Gwner

FILL IN ALL PERTINENT INFORMATION R
DEPARTMENT OF PUBLICHEALTH, BUREA F ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIZLD, ILLINOIS, 62701, DO NOT DETACH GEOLOGICAL/WATER

=zSTED AND MAIL ORIGINAL TO STATE

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

ILLINOIS CEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WE.LL RECCRD

WELL CONSTRUCTION REPORT - J . i
10. Property owner }U“") 7’,A\4\4Téu7.-./,~4.\we” No.":;z_i'/_;;}_

1. Type of Well - . Address _ Az, 0 7/-2/""\./
c.YpDug__ Sorec.______ . Hole Diam. b in. Depthﬁfﬁ. Driller W‘vuu ISP License No. _ <7 2~ ‘]‘}__
Curb material _______ . Buried Slab: Yes_ No .11, Permit No. 240k ‘-/ Date /(-2 7.-7 v
b. Driven ___ . Drive Pipe Diam. _=__in. Depth_@ 12. Water from ¢ L—’:nm: : e 13. Coun'y (oot AP
. Drilled ___‘f___. Finished in Drift . In Rock at depth(r_'-to.uft. Sec. Ql_l" e -
Tubuler ___.___. Gravel Packed 14. Screen: Diam. . _in. Twp. %
d. Grout: [ (KIND)Y FROM (Ft.) TO (Ft.) Length: ____ft. Slot___________ Rage. = i
! Elev. — L
15. Casing and Liner Pipe | L J
}( Dium. (in.) Kind und Weight From (Ft.)| To (F(./) Loci};cx)gn 1
S =y W SECTIOMN PLAT ,
2. Distance to Nearesd: . > gﬂ/\d LS @ 7} G A A
Building 2 Ft. Seepage Tile Field_Lj:___
Cess Pool Sewer (nenCastiron) .
Privy ., Sewer (Castiron) 16. Size Hole below casing:_____ in.
Septic Tark ____"2,(_4__ Barayard 17. Static level ft. below casing top which is ft.

Leaching Pit | Manure Pile above ground level.

gpm for hours.

Pumping level ft. when pumping at ______

3. Is wu:erfyn t]' s we!l to be used for human consumption?

Yes .

4. Date well corm!eted - (‘/"7 2-

S. Permanent Pmﬁi}j&m 2 /2:]/(-(%\.1 7« (‘Q,ﬂ » O /S
Manufacturer Ty'pe A7, d— 4

Capacity _{o{71)_cpm. Depth of setting ft.

FORMATIONS PASSED THROUGH THICKNESS

6. Vell Top Sealed? Yes____ &~ No 5;{24470,{ tons 7S /20

7. Pitless Adaptor Installed? Yes__o—=" _No

8. Well Disinfectei?  Yes sec—No

9. Water Sample Submitted?  Yes No_ —
REMARKS:

L]
(CON'HNUCG} SEPARATE SHEET IF NECESSARY) )

IDPH 4.065 6-\ — . -
10-72 SIGNED = 2L~ < DATE £ &=& 77 N\
KNB~-1

CL) ,L;Q/(/ !Q-L Q':‘/’)L, D :{'3



INSTRUCTIONS TO DMtLERS

WhizaCepy ~ p

1L Copt.of Publag Ith -
Yeliow Copy — Weil Mactox
Blue Ceay —Ve!l Ownes

ILLINCIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well
a. Cug . Bored_
Curk mcterial

Euried Slab: Yes No

L. Driven .
¢. Drilled _<~~ . Finiched in Drift . In Rock _&— .
Tubular Sravel Packed

FILL iN ALL PERTINENT INFORMATION REQUEY
DEPARTMENT OF PUBLICHEALTH, BUREAU OF ENVIRONMENTAL HHTALTH, 53¢ wLST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

. Hole Diamn.»5__in. Depth £5G.

Jrive Pipe Diom. 5 _in. Cepth (- 1.

d. Grout:

AND MAIL ORICIMAL TO STATE

GEOLOGICAL AND WATER S

10. Property
Address

URVEYS WELL RZCCRD

s &
wner = Yol
‘)‘) [ A R A

= -7
Well No.e= s

Driller EQJ’:IA.LC‘C\W o License Mo, _‘,.’._‘_.'..1._5.7.?_

11. Permit No.

Date /o [T .

12. Water from
W4 rurrmllon
at depth é ’/to Frrrld ft/»‘:D

14. Screen: Diam. in.

IR CBTNAL 13,

Ceunty _ L/ AEXK

02"’ .
.,ec
Tup. ZEy

(1IND) FROM (FL.) TO (F1.) Length: ft. Slot . Rage. _/,L’ ['_I
Elev. t
15. Casing and Lirer Pipe |
Diam. (in.) Xind and Weight From (Fi) | To (Fr) Loci};?:ﬂ N
2 D S | o lhcd ISR O QYL T o
2. Distance to Negzest: - 1 SLU NW N
Building ,/'/ F't. Seepage Tile Field 25
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: in.
Septic Tank Y2 Barnyard 17. Static level ft. below casing top which is_ ft.

Leaching Pit Manure Pile

3. Is water from this well to be used for human consumption?
Yes «—TNo 2 73

4. Date well completed

o

Permanent Pump Insta r___(j_" Jes /J’
Manufacturer _/ < /4. Type < A7,

Cepacity 2 0¥ qpn. Depth of setting ___ AS O
Well Top Sealed? Yes ¢« No
Pitless Adaptor Installed? Yes__~7 __ No

Well Disinfected? Yes . .~ No
Water Sample Submitted?  Yes No__——""

w PN

REMARKS;

IDPH 4.065

10-72
KNE-1

above ground level. Pumping level .
gpm for hours.

ft. when pumpingct_______

FORMATIONS PASSED THROUGH

THICKNESS | DEPTH OF
BOTTOM

c s

_@7___%_9“//5@4

& &7 A5 o

S

(CONTIN SEPARATE SHEET IF NECESSARY)
-~ (? . - -
sxcnzfj‘? MPAD ) ,(,’(’,— DATE _Z e S ? .3

Q(( /(.ac/ f’ ﬁ/

R



White Cop
1Il. Dep

Yeliow Copy — Well Contractor
Biue Copy — Well Owner

_
of Public Health

1. T of Well _

a.yp[e)ug_ Bored______. Hole Diam.-2__in. Depth[ﬁt/_iﬂ.

Curb material _ __. Buried Slab: Yes No
b. Driven Drive Pipe Diam. _____in. Depth ft.
c. Drilled _Ai__ . FinishedinDrift______ . In Rock_»_‘:___.

Tubular Grave! Packed .
d. Grout:

(KIND) YROM (F1.) TO (Ft)
ol e
Ve
—

2. Distance to Neurest: _
Building ___ _____ Ft Seepage Tile FieldL_
Cess Pool - Sewer {non Cast iron}

Privy . Sewer (Cast iron)
Septic Tank ___~7 &£ Barnyard
Leaching Pit _— Mcnure Pile

J. Well furnishes water for human consum lion? Yes X__No

4. Date well completed L LD —c

5. Pemnanent Pump Installed? Yes _X_ Dgte £/ =47~ XQ No
Manulacturer _ &1 22042 TypeJﬂ;i? Location
Capacity_2¢ _gpn. Depth of Setting __AH & Ft.

6. Well Top Sealed? Yes X _No Type

7. Pitless Adcpt}(, Installed?  Yes_ Y No
Manufacturer <52 70 Ag 7 vl v Model Number
How attachzd to ccsing? __xF4. Lled

8. Well Disinfected? Yes__ X No

9. Pump and Equipment mafpcled" Yes_ Y _No

10. Pressure Tank Sjze <= _qal. Type <2
Location g lor ot 7T

11. Water Sample Submitted” Yes No X

REMARKS:

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Goorin anelowctor! % olo Ja

IDPH 4.065
1/74 — KNB-I

INSTRUCTIONS TO_O.puggRS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION,
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

535 WEST
DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

bavi )
,}L_
10. Property owner /(/’JKC /

Well No.
Address ((’(frfl/)//ﬁd/ . ZL{’/ el (\.(11.,( //
Driller _Z}I,///f:-' L2 e License No._/ ¢ ' /~ - 54/
11. Permit No. 97/ <3 Date _// — 4 =5
12. Water from [?_c{/ 13. County __ 27228
at depth FO_1o /7 1. AL
14. Screen: Diam.______ in. Twp. s
Length: _____ft. Slot — Rge. L4 B
Elev. -
15. Casing and Liner Pipe
Dlum. (in.) Kind and Weight From (Ft.) | To (Fr.) SHOw

wa

S \ghL s o £

nvE

16. Size Hole below casing:_% 75 _in.

/

LOCATION IN
BECTION PLAT

NE SE

17. Static level € ft. below casing to hich is ft.
above ground level. Pumping level é”Q_— ft. when pumping at_2C
gpm for hours.

18. FORMATIONS PASSED THROUGH TMICKNESS [ DEPTH OF
L/f £ o &
/é/u/ TR Z

g -~
20 220 0 e,
/
e - o | /4

(CONT!NUE ON SEPARAT}': SHEET IF NECESSARY)

SIGNED //// - i/-}b(é)/l(ﬁfé DATE

) ,/_,,[ L/)




INSTRUCTIONS TO DR" ! =R§

"‘,',','D‘D{O,Pum“"m FILL 1N ALL PERTINENT INFORMATION REQUESIP AND MAIL ORIGINAL =0 ¢ A TE
Yeliow Copy — Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 (EST
Blue Copy — Weil Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DONOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT
10. Property owner _Rod Heeg Well No. _1
1. Type of Well Address Cedar Road Lockport, IL
a. Dug . Borec _. Hole Diam.__2_in. Depth 185 1. Driller _Charles Fykes License No. 102-000239
Curb material _. Buried Slab: Yes No 11. Permit No. __006349 Date _11-28--88
b. Driven . Drive Pipe Digm. _5_in. Depth_40 _ft. 12. Water from Lim:astc:‘ne 13. County _Will
. .. . . . X ormaticn
c. Drilled . Finished in Drift In Rock A _____ at depth _38 to_185 f. Sec. ZE-J“/ X
Tubular . Gravel Packed
d. Grout: 14. Screen: Diam._______in. Twp. 35N
' (XIND) PROM (F1) TO (Ft) Length: ft. Slot — Rge._111_
Elev. — 1
15. Casing and Liner Pipe
Diam. (in.) Kind and Weight From (Ft.) | To (F1.) LOC:I:'I"X):N N
_ 5 A-~53 15 1bs.] 0 40 | °ECTION PLAT
2. Distance to Neures:t N‘f U{ w
Building 33" __ Fu. Seepage Tile Field __+125"
Cess Pool _ Sewer {non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 _in.
Septic Tank __+10C"' Barnyard 17. Static level __10 {t. below casing top which is +1 ft.
Leaching Pit _ Manure Pile above ground level. Pumping level __100 ft. when pumping at _12__
3. Well fumishes water for human consumption? Yes_X No gpm for __ 2 hours.
4. Date well completed 10-6-88 18 FORMATIONS PASSED THROUGH THICKNKSS {DEPTH OF
5. Permanent Pump Ins:alled? Yes___ Date No _X : BOTTOM
Manufacturer —_Type Location Top Soil 21 21
Capacity gpra  Deoth of Setting Ft.
6. Well Top Sealed? Ves_I _No Type Vermin- s.) Clay 28' 30’
7. Pitless Adapter Installed? Yes__X No Gravel g' 38"
Manufacturer __Willians Model Number __501TC |
How attachad to casing?__Compression Gasket Connection Limestone 147" 185!

8. Well Disinfected? Yes X__No

9. Pump ond Equipment! Disinfected? Yes No
10. Pressure Tank Size, —gal.  Type
Location
11. Water Sample Submitted? Yes___ No__X
. ; F KAl e T Ty TRat TubiEe
REMARKS: ORI DIy
BB Al
! o’ ) ¥ ' 5; f
- ! v [
NOV 3 U 1388 m@
1774 = KNBe1 C Dlvisiea or
ENYIRONMINTAL HEALTH

A

5

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED _C.Zm‘é‘;%‘&z:_ DATE LL-IFS-5E




White Coo

IR le bljc Mealth
Yellow Cap’ ‘oll Contiactor
Biue Copy — Weil Owner

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL. CONSTRUCTION REPORT

INSTRUCTIONS HLLERS

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOG L/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION

GEOLOGICAL AN

WATER SURVEYS WELL RECORD

1. Type of Well - Address 3
a. Dug____. Bored_ . Hole Diam. %" in. Depth/igft. Driller License No. _Z 9 X~F s
Curb material . Buried Slab: Yes No 11. Permit No. Date 5= 3~PF
b. Driven —— . Drive Pipe Diam. _____in. Depth fe. 12. Water from ¥ 13. County oy
e L T LS N R Sy
d. Grout: - — 14. Screen: Diam.______in. Twp. 24/
‘ : (KIND) FROM (P1.) TO (Ft) Length: ft. Slot Rge. LZL<&
;',\_z:::,;)ﬁ Elev. i
15. Casing and Liner Pipe b,
Diam. (in.) Kind and Weight From (Ft.) | To (F1.) Loc:"‘r?gn ™
5 /DVC )] Fo BECTION PLAT
2. Distance to Nearest: SE SE SE
Building —__FL  Seepage Tile Field _AJ5 _
Cess Pool I Sewer {non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: $22/%_in.
Septic Tank ___&_:2 Barnyad 17. Static level ft. below casing top which is Z ft.
Leaching Pit —  Manure Pile above ground level. Pumping level /222 ft. when pumping at 220
3 Well fumishes water for human consumption? Yes_2< No gpm for _4<  hours.
4. Date well completed S—mo-F
5. Permanent Pump Installed? Yes X Date No 18. FORMATIONS PASSED THROUCH THICKNES | B TR
Mmufcdurev_é?_&-__'!‘yp&i&é:_Location Ll 7/ - P <=
Capacityo2:2 gpn. Depth of Setting . Le2=Z2 Fu *
6. Well Top Sealed? Yes >(_No____Type Sl P
7. Pitless Adapter Installed? Yes 2 No /50 /) L | S
Manufacturer 4‘)024’«':449'2 Model Number
How attachad to casing? 4 @4/ S & o
8. Well Disinfected? Yes__>{ _ No
9, Pump and Equipment Disinfected? Yes > No
10. Pressure Tank Size . -gal. Type _&aZXx SO R,
Location Pk T
11 Woter Sample Submitted? Yes No X
REMARKS: &/30

75"// 2 bsrsnen imoli o Tard Tl Ao 02

IDPH 4.065
1/74 — KNB-}

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNEDLZHe 2. /%—wc/uw/ DATE G —s0 ~ & F
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it Oent of Public Health
Yetiow Copy — Welt Contractor
Biuve Cony —Weil Owne:

DEPARTMENT OF PUBLIC HEALTH,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

RUCT'ONS TO DRILLERS
FILL IN ALL PERTINENT IN-!!RMA TICN REQUESTED AND MAIL ORIGINAL TO STATE
CONSUMER HEALTH PROTFECTION, 535 WEST
JEFFERSON, SP UNGFIELD, ILLINOIS, 62761,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

10. Property owner L4 /‘./ /q L"]K(/ ¥

DO NOT DETACH GEOLOGICAL., WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Well No. __) ! 50

1. Type of Well L X Address _JLG( bepay T et i ‘
a. Dug____. Bored . Hole Diam.__2_ i Depth /(- (1. Driller T roT e License No. __ /7. 7~ Y ¥
Curb material . Buried Slab: Yes 11. Permit No. L-Ij[ VAYIR Y Date -2 ["J 4
5. Driven__ _____ . Drive Pipe Dian. < in. Depth $3 . 12. Water f.rom L1 g ST 13, County s
:. I;:med — . Finished in Drift . Tn Rock : at depth Y3 m';'z,"("#" Sec. 297
abular . Gravel Packed So37 %
1 Coout: 14. Screen: Dm:n in. Twp. 2% 1 !
(XIND) FROM (Ft) TO (F1) Length: k. Slot Rge. 2/ &
Elev.
15. Cacing and Liner Pipe
Diam. (in.) ,f.‘"d and Welght From (F.) To(:.) Loci}'{rcx,gu N
P v BECTION PLAT
2. Distance to Neurest: o = [‘5 la ('k & 45! L S S
Buildiag =2 ! Ft Seepage Tile Field ) Set = 2o
“ess Pool _ Sewer (non Cast iron)
Frivy Sewer (Castiron) 16. Size Hole below casing: in.
Septic Tank Barnyard : 17. Static level ft. below casing top which is ' ft.
l.euching Pit _ Marure Pile above ground level. Pumping level ft. when pumping at_______
3. Well furmishes water for human consumption? Yesl No gpm for bours.
4. Uate well completed 3 -4-26 —n P ————, - Tosrmiior
5. Permcnent Pump Instcﬂled" Yes_X_Dcxte 3-5-31S No 18. ORMATIONS PASSED ThRouew THICKNESS | BoTTOM

Manufecturer { v & byt (* L_LType Location .

O 1 ¥3

(cpccny _{ L gpm. Depth of Setting V2 Ft.

o

& /m// v~ CGrovg /

Well Top Sealed? Yes )(ype
7. Pitless Adapter Ipstalled? Yes No

Manufacturer [y~ LH Model Number__s_'_/_c

A 20 S 7%//’/1. NEREAZ

How cttachad to casing? L ~c e

SIGNED

8. Vell Disinfected? Yes No
9. Pump and Equipment Disinfected? Yes No i
10. Fressure Tank Size % gal. Type w X~ 2¢7
Location C R AV ST g
11. Water Sample Submitted? Yes No
REMARKS:
IDPH 4.C65
1/7¢ - KNB-1

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

9’“’71/61/8// u@(’/ DATE
i L ng?u,(x\ D\Q?\,

Y~ 28-7C



http://Yes_2L.No

Yellow

";luu g:l :fPuMnﬂ.n

Biue Copy — Well Owner

Copy — Well Contr actor DEPARTMENT OF PUBLIC HEALTH,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

INSTRUCTIONS TO DR _"RS
FILL IN ALL PERTINENT INFORMATION ueaues!

JEFFERSON, SPRINGFIELD, ILLINOIS,
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

O AND MAIL ORIGINAL TO STATYTE
CONSUMER HEALTH PROTECTION, 533 WEST
62761. DO NOT DETACH GEOLOGICAL/WATER

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. i’ropeny owper _Richard Wise

Well N

Q.

1

1. Type of Well Address Rt. 2 Oak Avenue Lockport, IL
a. Dug____. Bored ____. Hole Diam.__5 _in. Depth_165 ft. Driller _Charles Fykes License No.102-00239
Curb material ____ _. Buried Slab: Yes No 11. Permit No. 000758 Date 3-22-88
b. Driven _ Drive Pipe Diam. __3 in. Depth_83 ft. 12. Water from_Limestone 13. County __Will
c. Drilled __X__ . Finished in Drift . InRock__X ot depth 83 1o 165 g. Sec. _31.4d [T}
d g:.::tlar - Gravel Packed 14. Screen: Diam. in. Twp. _35 N
’ ) (KIND) FROM (P1.) TO (F1.) Length: ft. Slot — Rge. 1L E
Elev.
15. Casing and Liner Pipe
Diew. (in.) Kind and Welght Prem (F1.) | To (Ft) Loc:.:'?o'n ™
5 A-53 15 lbs 0 83 SECTION PLAT
2. Distance to Nearest: , Yy, I‘ULUI sSE
Building 30 __ Ft. Seepage Tile Field 120"
Cess Pool I Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:__ 3 in.
Septic Tank _100" Bamyard 17. Static level _40 _ ft. below casing top which is___t1 ft.
Leaching Pit _ : Manute Pile above ground level. Pumping level _80 _ ft. when pumping at .15 __
3. Well furnishes water {or human consumption? Yes__X_No gpm for _1 _ hours.
1 ril 1, 1988
L B e
Manufacturer _Webtrol _ Type Subm. Locationdell Top Soil 10" 10’
Capacity_15___gpm. Dep:h of Setting 100 Ft. ;
6. Well Top Sealed? Yes_X__No____ Type Vermin-Proof (Wms.) Clay 20 30
7. Pitless Adaopter Instaled? Yes_X No Sand & Gravel 53¢ 83"
Manufacturer ___W1lliams Model Number __201TC____
How attach=d to casir.q?__Compression Gasket Connection Limestone 82' | 165’
8. Well Disinfected? Yes__X__ No
9. Pump and Equipment Disintected? Yes_X___No
10. Pressure Tank Size__88 gal. Type _WM-25 Well Mate
Location basement
11. Water Sample Submitted? Yes No X Jo
REMARKS:
(503
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED pate YA -8¥
IDPH 4.065%
1/74 -= KNB-1}



INSTRUCTIUNS TO DHRILLLKS

e oY ot Pubi FILL IN ALL PERTINENT INFORMATION REQUES] ND MAIL ORIGINAL TO STATE
y,,,o,,cw,_.,,,%!g,m;,, DEPARTMENT OF PUBLIC HEALTH, CONSUME ALTH PROTECTION, 535 WEST w
Blue Copy — Well Ovmer JEFFERSON, SPRINGFIELD, ILLINOIS, 62761. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTICN REPORT .
10. Property owner Eugene Fritz Well No. 1
1. Type of Well Address _Rt. 52 & Schweizer R4,
a. Dug . Bored, .. Hole Diam._2 _in. Depth_125ft. : Driller —__Charles Fykes __ License No. 23
Curb material _____ _. Buried Slab: Yes No 11. Permit No. ]_-10415 Date 11-9-83
b. Driven . Drive Pipe Diam. __5 _in. Depth __47 #t. 12. Water from Llrmest‘:one 13. County ___Will
. X " . - ormation
c. Drilled . Finished inDrift___ . In Rock___X_. at depth __ 460 __125 g, Sec. 3172
Tubular_____ _ . Gravel Packed e i
d. Grout: 14. Screen: Diam._______in. Twp. __35N
(KIND: FROK (F¢.) TO (Ft.) Length: ____ft. Slot_____________  Rge..__11E
Elev.
1S. Casing and Liner Pipe X
Dism. (in.) Kind and Weight From (F1.) | To (Fr.) Loc:}':‘?gx N
5n A-5 . SECTION PLAT
2. Distance to Nearest: 3 1> lbs 0 47 SE swcw
Building 30 _Ft Seepage Tile Field 75"
CessPool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing: 5 in.
Septic Tank S Barnyard 17. Static level ft. below casing top which is +1 ft.
Leaching Pit - - Manure Pile above ground level. Pumping level 10 ft. when pumping mﬁ_
3. Well fumishes water for human consumption? Yes__X_No gpm for hours.
4. Date well completed 11-11-83
S. Permanent Pump Installed? Yes Date No_ X 18. FORMATIONS PASSED THROUGH THICKNESS DB!oP'rT'xt'oar
Mcmufc_zcturer Type . Location _____ Top Soil . 2 91t
Capacity gpm. Depth of Setting Ft. ;
6. Well Top Sealed? Yes__X_No____Type Vermin-Proof (ums.) Clay 42 44’
7. Pitless Adapter Installed? Yes No 21 46"
Manufacturer Model Number G{'avel
How attachzd to casing? Limestane 79" 125°'
8. Well Disinfected? VYes X_No
8. Pump and Equipment Disinfected? Yes No
10. Pressure Tank Size._. ~gal. Type
Location
1. Water Sample Submit.ed? Yes No__X
REMARKS:
. (CONTINUE ON SEPARATE SHEET IF NECESSARY)
SIGNED — - DATE ——December 1, 1983
IDPH 4‘.065

1/74 —« KNB-1



NS RUCTIONS V0 DRILLE

'\.o

5. Permanent Pu
H(mufcctuxer

..frpac:ty__
Well Top Secled? Yes

o

alled? Yes_k Date 1714
LA—Q)D__(\.Egl'ype
qpm Depth of Setting < 3

No
Locauon :

Ft.

Type

7. Pitless Acapter Instajled? Yesj ;E
j\/‘ ’j del Numbe

Manuiccturer
Hew a‘tachad to casing?

23N

‘I”wr"*,"‘;'g;‘;{;,,,“b“c'mlm FILL IN ALL PERTINENT IN ATICN REQUESTED aND MAIL ORICINAL TO STATE -
Yellow J<ty - Melt Conts actor DEPARTMEMT OF PUBLIC HEALTH, CCNSUMER HEALTH PROTFCTION, 535 WEST
Blue Cocy - Wel Dwre: JEFFERSGH, SPRINGFIELD, ILLINOLS, $2761. DO NOT DETACH GEOLGGICAL WATER
SURYEYS SECTION. BE SURE TOPROVIDE PROFER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS | LL RZCORD
WELL CONSTRUCTION REPORT
10. Property owner ‘ﬂell No. _Liiz
1. Type of Well 2 Address J2RAY /. C o nR, Wy
a. Duy Bored . Hole Diam. in Dept!/m!- Driller _ZLM.Z%&M‘—L:cense No. L=< d—l
Cu:b material . Buried Slab: 11. Permit No. _ AL RIE Date .’-—/Cf‘)G
5 Diiven_____. Drive Pipe Diam. in. Depth 72 ft. 12. Water trom /o, 13. County (_ )T &
c Drilled . FinishedinDrift______. InRock____ at depth 1_2‘ o Sec 2 Q'/A pA
Tudsular ___ . Gravel Packed
2 Grout: 14. Screen: Diam. _ in. Twp. _ 3% & |
) (KIND) FROM (F1) TO (F1) Lergth: ft. Slot Rge. _Li’_
Elev
15. Ccsing and Liner Pipe
Diarm. (in.) Kind end Weight From (Ft.) | To (F1.) LO-:?'{I'(I)O'N ™
SECTION PLAT
2. [Cistance to Neargst: d P ZC o AE AL A
Building C(;FZ Ft. Seepage Tile Fieldli__ 2 [-5’0 () 6/
Zess Pool Sewer (non Cast iron)
) Privy Sewer (Cast iron) 16. Size Hole below casing: in.
Saotic Tank ____ Barnyard 17. Static level ft. below casing top which is ft.
ecching Pit ___ Manure Pile gbove ground level. Pumping level ft. when pumping at ______
3. ¥ell fLmishes water for human consum%ion? Yes gpm for hours.
4. Date well completed -4 )
18 FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF

M&Sﬁyw—f

8. Well Disinfected? Yes >’ No

9. Pump and Eq\upment Disinfected? Yes P No
10. Pressire Tank Size gal Type 2 O4 ~—

Locat ion )7
11. Water Sample Submitted? Yes No
REMARKS:
(CONTINUE, ON SEPARATE SHEET IF_NECESSARY)
—
SIGNED 2&1‘2‘:&2_&4@ pate O e 2%
IDP 4 4.065 fJ \J.,KQ\ 3\./«—_ Seevel \D‘,U/»-V{D’ \4_(1»\(,

1/74 = KNB-1




INSTRUCTIONS TO_ DRILLERS

"FILL IN ALL PERTINENT IN IMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, S35 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACKH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

White Copy — '
e, Dq»{ of Fublic Health 1

Yellow Copy — 'Welt Contractof
Blue Copy — Well Ownet :

-

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Gerald lestel

10. Property owner WellNo. ________
1. Type of Well Addresx 2 o : _on Sajl ':_
a. Dug____ . Bored . Hole Diam. 5 Depth ft. Driller 22 bt \ﬁ ' Aébnse P}o. —— <=CF I,
Curb material . Burled Slab: Yes No 11. Permit No. 1020 Date ___2=¢=¢)
1. Diiven . Drive Pipe Diam. in. Depth ______f{t. 12. Water from___Lllestone 13. County will
¢. Diilled _X__ . Finished In Drift . In Rock ot depth ton_"o;t. Sec. 33. {
Tubular . Gravel Packed 14. Screen: Diam in Twp N )
I. Grout: ) ’ ) ) .
‘ (XIND) FROM (Ft.) T0 (F1) Length: ___ ft. Slot Rge. —_11E
cuttings 0 4 Elev.
: . 15. Casing and Liner Pipe
l Diaa. (in.) Kind and Welght From (F1.) | To (Ft.) L.oc:":'?:n -
. 5 Black Steel 0 72 | SECTION PLAT
2. Distance to Nearest: NE SE M
Building ____ 25 Ft. Seepage Tile Field __ 75
Cess Pool _____ Sewer (non Cast iron)
Privy Sewer (Castiron) 16. Size Hole below casing: 2 in. o
- Septic Tank ___ Barnyard 17. Statie level __ 10001, below casing top which is 1 ft.

L.eaching Pit Manure Pile above ground level. Pumping lével 120 ft. when pumping at___ 10

3. Well furnishes water for human copsumption? Yes_ X No gpm for __ Lt hours.
4. Date well completed ==
5. Permnent Pump Installed? Yes X _Date Nay 18. FORMATIONS PASSED THROUGH THICKNESs [DEPTH OF
Hcmufucture(g Type Loc]c:tion____'____ surface % Clay 65 65
Capacity. 12 __gpm. Depth of Setting 20 Ft sand % G o)
6. Vell Top Sealed? YesX _ No Type —_ Williams 2 x Gravel > 7
7. Pitless Adapter Installed? Yes_X No Broken Lime 2 : 72
Manufacturer el Number rp——
How attached to casing? - % Limestone 118 199
8. Well Disinfected? Yes_X__ No
9. Pump and Equipment Disinfected? Yes_X No
10. Pressure Tank Size gal. Type
L.ocation +
11 Vater Sample Submitted? Yes No
REMARKS:
Ovmer instructed to take sample.

(CONTINUR'ON SEPARATE WBCESSARY)
SIGNED 4 DATE L9010 -8

IDPH 4.06%
1/7 1 = KNB-1
(69571 —1214M Scts—6-74) ~ERNeb



file:///1e/l

":‘.' .%{;lPubHcﬂoulﬂl FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
Y +Copy ~ Well Contr actor DEPARTMENT OF PUBLIC HEALT CONSUMER HEALTH PROTECTION, 535 WEST
‘“ipy~'.I|le JEFFERSON, SPRINGFIELD, ILLIN 2761. DO NOT DETACH GEOLOGICAL/WATER v
SURVEYS SECTION. BE SURE TO P IDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT e
10. Property ownerChrist's Mission Lughewan Chuich
1. Type of Well AddressP,0, Box 225 New Lenox, Il.
a. Dug____. Bored____.. Hole Diam._5 _in. Depthl1O ft. Drilleill-DyPage DrilliDqicense No. L02-000445
Curb materlal . Buried Slab: Yes No 11. Permit No. _91384 Date 11—13—?9
b. Driven__ . Drive Pipe Diam. in. Depth ft. 12. Water from__Limestone 13. County _ Will
. Dri in Dri . In Rock s ormation
ey U warh e s
4. Grout: - - 14. Screen: Diam. _in. Twp.
- rouls (KIND) FROM (Ft) TO (rt) Length: ft. Slot _______ Rge. 11E
cuttings 0 70 Elev.
15. Casing and Liner Pipe
Diem. (in.) Kind and Welght From (Fr.} | To (Fr) Loc:';(x’(:n N
SECTION PLAT
2. Distance to Nearest: ' ack Steel 14,98 Q 10 S 3w oW
Building ____25 __Ft.  Seepage Tile Field 75
CessPool ____ Sewer (non Cast iron)
Privy Sewer (Castiron) 16. Size Hole below casing: 5 _in.
Septic Tank ____ Barnyard 17. Static level _20 {t. below casing top which is 1 ft.
Leaching Pit __ Manure Pile above ground level. Pumping level ft. when pumping utlg.._.
3. Well furnishes water for human consumption? Yes_X __No gpm for _4 __ hours.
4. Date well completed_11-13-79 18 FORMATIONS PASSED THROUGH THICKNESS [ DEPTH OF
S. Permanent Pump Installed? Yes_}_‘_Datell—lG"? 9 Ne : BOTTOM
Manufacturer __Gould Type Subm Locationin well
Cupacit{_l_o__gpm. Depth of Setting __60 ! Ft.
6. Well To> Secled? Yes_ X No Type Williams Cap Clay & Gravel 70 70
7. Pitless Adapter Installed? Yes _X__ No
Manufacturer _ Williams Model Number __BSOAC -
How attachad to casing?__locknut Limestone 40 110

8. Well Disinfected?  Yes__X No

9. Pump and Ecuipment Disinfected? Yes__X _ No

10. Pressure Tank Size 220 _gal. Type Well-X-Trol
Location Utility Room

1L Water Smple Submitted? Yes No X

REMARKS: Owner instructed to take sample.

(CONT!N?)"?:Z‘;SH;E? NECESSARY)
A~
SIGNED D DATE 11-19-79

IDPH 4.065
1/74 — KHNB-}
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INSTRUCTIONS TO_ DRILLERS

Blue Copy ~ Vell Owner i

White Copy ~ )
III. Dept. ol \gygghc Health | FILL IN ALL PERTINENT INFORMATION REMIISTED AND MAIL ORIGINAL TO STATE
Yellow Copy - W Contractor | DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST

JEFFERSON, SPRINGFIELD, ILLINOIS, 62701. DO NOT DETACH GEOQOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION,

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

'/}I; : g v
10. Property owner 2 Vs Blai

1. Type of Well Address
a. Jug . Bered______.. Hole Diam in. Depth{is_" Driller _‘uw
urb material .________. Buried Slab: 11. Permit No. 2> & 5
b. Jriven _. Drive Pipe Diam. _ > _in. Deplh ft. 12. Water from ; :
. . . - ~e s . ’ . onnul on
c. l?::;leld N i z_mx.sl;eg mkf.');ﬁ . In Rock <= _ at depth iy (/}/ Sec. )l )
4 3 u.cn' — -+ wravel racke 14. Screen: Diam. in. Twp.,3§
. 'srout: (KIND) FROM (F.) TO (Ft.) Length: ft. Slot - R-:;e. __/{ "9_’—
i Elev.
| 15. Casing and Liner Pipe
r J Diam. (in.) Kind and Welght From (Fu.) | To (F1.) Locilfr?gu .
w1 N , < | sECTION PrLaT
2. Dis:ance to Neau% - S/' e !3 / 4 7 Lt A3 L el o
Building it Ft. Seepage Tile Field_Z__ deowtle L4
Cess Pool Sewer {non Cast iron} . S/Q S )
Privy Sewer (Cast iron) __':. . 16. Size Hole below casing: 5.5
Sep:ic Tank _5 < _____  Barnyard 17. Static level ft. below casing top which is
Lecching Pit ___._______._  Manure Pile above ground level. Pumping level é ©ft. when umpin ad ®
g q P g
3. Is viater from thw Well to be used for human consumption? gpm for hours.
Yes e FORWINONS PASSED THROUGH THICKNESS | DEPTH OF
4. Dat>» well com Ielﬂd W 7 7 18. //,' “OT‘_O_M
5. Pernanent ’nstclled W Yes,_ C~—  _No ( A yay) A & ‘75-‘ )
Manufccturer ' %@_Type / - -~ 7 & /;/5_
Cdpacity___;_ gpm h of settmg ) ft. 7L ifel i
6. Well Top Sealed? Yes
7. Pitless Adaptor Installed?  Yes No__ . e
8. Well Disinfected? Yes C—To "
9. Water Sample Submnitted?  Yes No
REMARKS:
(CONTINUE 1-:9 \R’m‘s SHEET l} NECESSARY)
IDPH 4,065 j ( Z”7 7 )
10-72 SIGNED t | DATE L
KNB-1

(U 28 - &g()’m{'v_ D 14-4\(}
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1. oopy -

1. Depr of Public Health
Yeollow Copy — Well Contractor
Blue Copy — Well Owner

INSTRUCTIAQP TO ORILLERS -«

ILLINJIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST
JEFFERSON, SPRINGFIELD, ILLINOIS, 6270). DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property omlgr Pat Mc:Andrew . Well No. __1
1. Type of Well Address 0% #29 - 1715t and Woll Rd.
a. Dug____. Bored . Hole Diam._2 _in. Depth 150 ft. Driller bharlgs ykes License N°6 3
Curb material _ . Buried Slab: Yes No 11. Permit No. 76152 Date -?7-?5
b. Driven___ . Drive Pipe Diam. 5 in. Depth 57 _x. 12. Water from LiTOSt?ne 13. County Will
. . . N . x -] atlon ,”
c. gn;led ———— Zx:;l;eg 1:keD;1ft . In Rock_& . o deplh56 to 1'5'0 f. Sec. 7.-Ja
d Gu ut'_m - ? 14. Screen: Diam._____ in. Twp. __ 29N 2(
- brout: (KIND} FROM (FL) TO (Ft) Length: ft. Slot_____ Rge. 12E
Elev.
15. Casing and Liner Pipe
Diam. (in.) Klad and Welght Prom (F1.) | To (Ft.) LOCi';'?O'N N
1" A- 15 1lbs. o' ] SECTmN PLAT .
2. Distance to Necrest: 2 23 = 27 Fat f»}l [cza"’/‘f
Building __22 _Ft. Seepage Tile Field _72"
Cess Pool Sewer (non Cast iron)
Privy Sewer (Cast iron) 16. Size Hole below casing:_5 in. -
Septic Tank __50' Barnyard 17. Static level ‘*2__“. below casing top which is +1 .
Leaching Pit ____ Manure Pile above ground level. Pumping level __75_ft. when pumping at _10 _.
3. Is wute{ from :his well to be used for human consumption? gpm for _1 hours.
Yes _~ No FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
4. Date well completed §-8-78 18. - - Bog-:on
5. Permanent Pump Installed? Yes X No__ ay 1 1
Manufact .ll’el10 Barnes Type SmeB:‘&l)ble Gravel 381! 56'
Capacity < —_.gpm. _Depth of setting fr. -
Limestone 89! L5
6. Well Top Sealed? Yes No 9 145
7. Pitless Adaptor Installed? Yes___ X No
B. Well Disinfected? Yes__ X No
9. Water Savple Submitted?  Yes No___ X
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
™ \
IDPH 4.065 . N\ Dec. 2
10-72 SIGNED .~ NI )__parg Rec- 26, 1978

KNB-1



e Covy ~
MU et ntPubiiceatis
; Yellow Crpy - Well Contraztor
! 3lun Copy -- Well Owner

DEPARTHENT OF PUBLIC HEALTH

ILLINQCIS
WELL CCNSTRUCTION REPORT

IN{

PARTMENT OF PUBLIC HEALTH, ROOM 616,

“TIONS TO DRILLERS w/

10,

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE DE-
STATE OFFICE BUILDING, SPRINGFIELD,
ILLINOIS, 62706. DO NOT DETACH GEOLOGICAL /WATER SURVEYS SECTIGN. BE SURE TO
PROVICE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL REZORD

N A S o
Property owner-. Yoo L') V QF\X\(\LO_Q Welf%!o. —

1. Tyre of Well Address XW‘\ Lo Y. )
a. Dug____. Bored . Hole Diam. _'5 in Depzh\-zllft. Driller _ Y %Y. RO License No. AC Y%
Curk material . Buried Slab: Yes No . 11, Permit No. D3 101 Date -2 35
b. Driven _ . Drive Pipe Diam. in. Depth ft. 12. Water frem §~\ N TACA 4, 13. County Ly l
tille / -'_-i .ished i .'-ft . ] Vormuat 'on
c. ? illed 1 . Fini I"!_.‘l in Dri In Rock at depth { : to\ 20 . Sec. \S %
xub:xlcr _. Gravel Packed 2= ¢ L
a. Grout: 14. Screen: Dxam' in. Twp. = AV
o (€15 D) FROM (Ft.) TO (Fu) Length: it. Slot Rge. X2 %= ,
¥ A l !
IS Elev.
. R 15. Casing cnd Liner Pipe l'
Dlnmv.’(in.) Kind and We;_gm From (Ft.) | To (x-;{.) Loci:;‘?g!« -
SECTION PLAT
2. Disicnce to Nearest: 2 CQQ‘)“\/ \‘3 \D O ([ e L e 3 ,
Bui.dirg Ft. Seepage Tile Field ﬁu,.- A S
Cess Pcol Sewer (non Cast iron) lled NG
Privy Sewer (Cast iron) '16. Size Hole below casing: J é in.
Segtic Tank. Barnyar 17. Static level ft. below casing top which is l fr.

Lecching Pit Menure Pile

3. Is vater from this well to be used for human consumption?

__5_ ft. when pumping ate=Q).

above ground level. Pumping level 1
gpm for hours.

FORMATIONS PASSED THROUGH THICKNESS | DEPTH aF

Yes ~ _No :
4. Dat: well compieted ‘7'(J-73
S. Per »ane at Pump iq talled? Yes X No
Menufacturer 2D Type <> 0O MM
Ccp::cny "\‘C__ gpm. Depth of setting S
Wel! Top Secled? Yes SL No
Pitl=ss Adaptor Instailed?  Yes__ 5o No

0\/0 deltari S kY

ft. Q’@Q\) N ST on (¥

Veil Disinfected? Yes >~ No

© ®e o

No%

Wate: Sanple Submitted?  Yes

REMARK

@u v werrulad

IDPUH 4.005
10/68

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNMW_ pate _\T2712




| g vt

INSTRUCTU JO_DRILLERS

Whit. opy -,
HiLv -t efPublic Health
Yelio y — Weli Cintractor
Blue ~Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62701,
ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL. CONSTRUCTION REPORT
1. Type of We !
@ Duwo___. Paced____.. Hole Diam._5 _in. Depth105 ft.
Curb material ____ _. Buried Slab: Yes
b. Driven __ - DnVe Pipe Diam. 5 in. Depth _Q_L_ft.
c. Drilled _ A __. Finished in Drift . InRock _X .
Tubular __ _ . Gravel Packed
d. Grout:
(KIND) FROM (Fu.) TO (Fu)

2. Distance to Na:-qrest: /
Building R0 Ft. Seepage Tile Field __2_6;_-
Cess Pool .. Sewer (non Cast iron)

Privy Sewer {Cast iron)
Septic Tank .54’ ___  Baryard
Leaching Pit _____ .  Manure Pile

3. 1s water from tis well to be used for human consumption?
Yes X No

4. Date well completed 7~ /7= 745

S. Permanent Pump ]nstalled? Yes X No
Manufacturer _23Qx-1angar Type, dexLr2o6eld &
Capacity /¢’ _.grm. Depth of setting $O fi.

6. Well Top Sealed” Yes A ___No

7. Pitless Adaptor Installed?  Yes__X No

8. Well Disinfectedi Yes___ Ao __ No

9. Water Sample Submitted?  Yes No K

REMARKS:

IDPH 4.065

10-72

KNB-1

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, BUREAU OF ENVIRONMENTAL HEALTH, 535 WEST

DO NOT DETACH GEOLOGICAL/WATER

SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Property owner &
Address 4
Driller z

11, Permit No. 3’75'5;?

12. Water from

License No.

Date 54D - '75
A2 ___13. County L L 27

Fom(lon

at depth _@_L to ec. 3/ fl
14. Screen: Diam. in. - Twp. _3.5// %
Length: ft. Slot____ Rge. /A& '
) Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind and Welght From (Ft) | To (Fe) Loc;s\r‘l"?gn N
5: ﬁ_ 573 / s 44 O é/ SECTION PLAT

sE S€ Al

16. Size Hole below casing:__ <5

17. Static level 2C_ft. below casing top which is__7" / ft.
above ground level. Pumping level {2} ft. when pumping at £Q__
gpm for _/___ hours.

18. FORMATIONS PASSED THROUGH . THICKNESS %EOPTTT“IOSP

7 al &
vs%owé / l? 9 a
(Z%u{* deo | ¥9
el 2/l &1

"2 JdY | /&5

(CONTINULE ON SEPARATE SHEET IF NECESSARY)

SIGNED MM

g LI-577

DAT
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‘ y— INSTRUCTIONS TO uERS
Whits Copy - “ . FILL IN ALL PERTINENT INFORMATION REQUESTED
i1, Degl of Public Health AND MAIL ORIGINAL TO S TATE
Yellow Copy ~ Well Contractor DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST
Blue Copy — Well Owner JEFFERSON, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.
ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
WELL CONSTRUCTION REPORT ) . '
10. Property owner __Jim Meader WellNo. 1
1. Type of Well Address Farrell Rd.
o. Dug__ . Bcred____. Hole Diam.5____in. Depthl50_ft. Driller __Charles Fvkes License No. ___23
Curb material . . Buried Slab: Yes No 11. Permit No. 99703 Date 5-14-781
b. Driven . Drive Pipe Diam. ___5 in. Depth 40 ft. 12. Water from_Limesotne  13. County will
c. Drilled __X .. liinished in Drift . InRock__ X .. at depth 85 10 150 g Sec. 307\
Tubular —- Gravel Packed _________. . e R 36N
& Grout: 14. Screen: Diam. in. Twp.
- arouts (KIND) FROM (F1.) TO (Ft.) Length: _ft. Slot __________  Rge. _11E__
Cement -5 40" Elev.
15. Casing and Liner Pipe
Diam. (in.) Kind end Weight From (F.) | To () LOC:‘;‘?:H ™
0 40 SECTION PLAT
2. Distance to Nearest: 2 pchedule 40 PVC rwWNW o SW

Building 23___Ft.  Seepage Tile Field 75! 1120-NSF 2.8/ 1bs.

Cess Pool —e. Sewer (non Cast iron)
Privy Sewer (Castiron) —____ 16. Size Hole below casing: 3 in.
Septic Tank ____ 50" Barnyard 17. Static level _50___f{t. below casing top which is +1 ft.

Leaching Pit ___ Manure Pile above ground level. Pumping level80 ft. when pumping at___12

3 Well furnishes wcter for ‘Sl:@)m cclmsumption? Yes__x_No gpm for 1 _hours.
4. Date well completed <«i=
5. Permanent Pump Installed? Yes_X_Date_5=23-81 No 18. FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
Manufacturer Wek'tro.. Type Sibm. Location __Well Top Soil 3 3
Capacity__12 ¢pm. Depth of Setting 100 Ft -
6. Well Top Sealed? Yes_X__No Type _Vermin-Proaf (Wms.) _Clay 22' 25
7. Pitless Adapter Installed? Yes__X___ No . ' '
vy
Manufacturer Williams Model Number _501=1C Grav Limestone 60' 85'
How attachad to :asing?___Compresgion Gasket Conpnection  White Limestone 65 150
8. Well Disinfected” Yes_X No

9. Pump and Equipment Disinfected? Yes X No______
10. Pressure Tank Size__ 42 gal. Type _£202
Location __Undar- Ground

11 Woter Sample Sutmitted? Yes No X
REMARKS:
(CONTINUE ON SEPARATE SHEET IF NECESSARY)
: 7
SIGNED M DATE 2-16-83
IDPH 4.068

1/74 - KNB-1



lll DQ{ otPuNH’ulm
Yeliow Copy — Well Contractor
Blua Copy —~Well Dwner

INSTRUCTIONS TO DigugRS . w

FILL IN ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
DEPARTMENT OF PUBLIC HEALTH, CONSUMER HEALTH PROTECTION, 535 WEST o
JEFFERSOM, SPRINGFIELD, ILLINOIS, 62761, DO NOT DETACH GEOLOGICAL/WATER \I)
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD

WELL CONSTRUCTION REPORT

5 .
10. Property owner Gro - e Conar; WellNo.
1. Type of Wall . _ Address laZ Al L.
a. Dug . Bored ____. Hole Diams<_ _in. Depth ft. Driller Z J License No. 20020 2¢
Curb materfal ___ . Burled Slab: Yes No 11. Permit No. .3 7 Date _2-29-£.° -
b. Driven . Drive Pipe Diam. in. Depth ft. 12. Water from lakub 13. County ___4L/csr.
N . ormation
Tl e L P S
d. Grout: ) ' 14. Screen: Diam._______ In. Twp. 34l
« erouts (KINT) PROM (1) TO (F1.) Length: ft. Slot_______~ Rge. 2l .
0 57 Elev.
15. Casing and Liner Pipe
Dism. (ia.) Kind and Weight From (P1.) | To (PL) Logr{'?gn ™
BECTION PLAT
2. Distance to Nearest: 5 G he b NS ek d S0

Building __ Y5 _ __Fu.

ME SEM

Seepage Tile Field 25

Cess Pool — Sewer (non Cast iron)

Privy Sewer (Cast iron) 16. Size Hole below casing:__.2 in.

Septic Tank —- Barnyard 17. Static level »3P__ ft. below casing top which is / ft.

Leaching Pit ~——-  Manure Pile above ground level. Pumping level .52 __ ft. when pumping at_/c___
3. Well furnishes water for human consumgption? YesX __ No gpm for ¥ hours.

4. Date well comp.ete ol dd FORMATIONS PASSED THROUGH THICKNESS | DEPTH OF
5. Permanent Pump Inst:dled? Yes X_Date No 18. BOTTOM
Manufacturer Type Location Luell = 2 o
Capacizy_0 _gpm. Depth cf Setting s~ Ft. i&% =2 2
6. Well Top Sealed? Yes_x __No Type W eldiawima Ncrarc 7Y i

7. Pitless Adapter Instciled? Yes_X No o
Manufactur:f Ak Model Number ol - Z fo
How attachad to casi-q?__Zandsil NELAL (e 0Tl mg. 2 Ve
8. Well Disinfected? “es_ X No
9. Pump and Equipment Disinfected? Yes_X__ No
10. Pressure Tank Size...___.gal. Type
Location
11. Water Somple Submitt:d? Yes No_ 2%
REMARKS: . N — "
6711/121'-4 L) [Z(L(‘lzl;dl- % ,EL/.:(« ) P74 1"1,0(1 . 6’5
(’ﬁi 50 (CONTINUE ON SEPARATE SHEET IF NECESSARY)

IDPH 4.06$
1774 — XNBR.1

SIGNED Aeol a/cé&.rwa?/' (aden) DATE =S¢
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